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Learn about the Issue 
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> What to do if you suspect someone may be addicted 
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Update your Drug-Free Workplace Program 

> Steps to Update Your Drug-Free Workplace Program 
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> What employers should do when an employee tests positive for opioid painkillers 


> How employee assistance programs can address opioid painkiller abuse and addiction 


Structure your Benefit Programs 
to Address Opioid Misuse 
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> Helpful Resources 

> Preventing Prescription Drug Abuse in the Workplace: Technical Assistance Flyer 
> Prescription Drug Monitoring Programs: A Cost-saving Tool for Employers 


> SmartRx: Your Prescription For Good Health 
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OPIOIDS IN THE WORKPLACE 


SAVING JOBS, SAVING LIVES AND REDUCING HUMAN COSTS 
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About 
the Council 


Founded in 1913 and 
chartered by Congress, 
the National Safety 
Council (nNSC.org) is a 
nonprofit organization 
whose mission Is to 

save lives by preventing 
injuries and deaths at 
work, In homes and 
communities, and on the 
road through leadership, 
research, education 

and advocacy. NSC 
advances this mission by 
partnering with businesses, 
government agencies, 
elected officials and the 
Oublic in areas where 

we can make the most 
impact — distracted driving, 
teen driving, workplace 
Safety, prescription 

Crug overdoses and 
Safe Communities. 
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Overview 


Companies and organizations of all sizes have an important role promoting the health 
and safety of employees and managing risks in the workplace. Employers who have 
strong workplace policies, education, health benefit programs and well-trained managers 


create safe and healthy environments in which both employees and business thrive. 


The coverage of prescription medication in healthcare benefit packages, continues to be an 
essential part of employee healthcare. When used wisely and correctly, prescription medications 
can contribute to favorable treatment outcomes and quality of life. However, a disturbing trend 
has been emerging in the workplace, and it is driven by the use and abuse of opioid painkillers 
— now the most widely prescribed pain relievers and most highly abused prescription drug. 


Drug distribution through the pharmaceutical supply chain was the equivalent of 96 mg of 
morphine per person in 1997 and approximately 700 mg per person in 2007, an increase of 
more than 600 percent! and the incidences of opioid use disorders and abuse have proliferated. 
Per capita, the United States has one of the highest rates of opioid use in the world.’ 


The Opioid Epidemic 


In 2010, more than 38,000 people died of drug overdoses, of which16,651 were tied to 
prescription opioids alone or in combination with other prescription medications or alcohol. 
Overdose deaths from prescription opioids now exceed deaths from both heroin and 
cocaine combined. Drug overdoses, predominately from opioids, now exceed car crashes 

as the leading cause of unintentional death.? More than twice as many Americans have 


died from this prescription opioid overdose epidemic than during the Vietnam War.* 


Opioid abuse reaches beyond stereotypes of “addicts and drug seekers”. A recent study 
in JAMA Internal Medicine showed that more than half of chronic abusers - those 

who took pills for at least 200 days during the past year - received those pills from 
prescriptions written for them (27.3 percent) or friends and family (26 percent). This 
underscores the need for prescribing guidelines and safe, locked storage for these 
prescriptions in homes. In addition, 23.2 percent of high-risk users bought prescription 


drugs from friends and relatives and 15.2 percent purchased them from dealers.” 


& Opiods 
@ Cocaine 





IN 2010, more 
people died 
from overdose 
of opioid 
painkillers than 
died trom heroin 
and cocaine 
Combined, 
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Opioid prescription medications are both a health and a safety issue in your workplace. These 
medications are powerful, highly addictive drugs that have the potential to cause impairment, 
increase the risk of workplace incidents, errors and injury even when taken as prescribed. 
Prescription painkillers also profoundly increase workers’ compensation costs, increase the length 
of worker disability and increase work time lost.*’ Opioid prescription abuse also significantly 
increases the use of emergency room services, hospitalizations and other medical costs.* 


Sales of prescription painkillers and the number of fatal poisonings quadrupled 
from 1999 to 2010.’ Drug treatment admissions for prescription opioids showed Your empl oyees 


a seven-fold increase between 1998 and 2010, from 19,870 to 157, 171." 
could be 
This prescription painkiller epidemic poses a unique challenge for employers. These are legal 


struggling with 


drugs prescribed by licensed providers for pain that sometimes is caused by workplace-related 
injuries. Drug-Free Workplace Programs, including the scope of drug testing, the handling of an emerging 
positive results and policies about prescription drug use in the workplace, need to be revisited. 


dependence, 
Employers have legitimate legal concerns about privacy, protection of personal or addiction, 
medical information and possible violation of the confidential provider-patient hey th 
relationship. An employee who tests positive for these legal drugs may present a aed 
legitimate prescription, and he or she may or may not have a dependency or an medications— 


addiction problem. However, this employee may still be impaired and putting him 


a problem 
they never 
intended 


Challenges emerge when what constitutes “impairment” needs to be determined, particularly to have. 


or herself and the workplace at risk for injuries, incidents, errors, and more. 


Broad legal assurance exists for employers to provide a drug-free workplace, including drug 
testing in order to establish that job tasks are performed in a safe and effective manner. 


in safety-sensitive positions and when the employee is taking a legitimately prescribed drug. 


THIS WORKPLACE-FOCUSED REPORT WILL: 


Y Inform you about the current evidence surrounding opioid medications and their potential 
impact on your workplace 


/ Create a “call to action” that, regardless of the size of your organization, will enable you to: 
e Partner effectively with your benefit providers 
e Assess current workplace policies and scope of drug testing ine ae gone ie eae 
eee : : Salery ali Ca SKS: (Clale 
e Prioritize essential education efforts ie atl opioid use? 
e Improve access to confidential help for your employees 


How does this No one is overdosing Are employees aware of 
epidemic translate here at work. Do we really the risks associated with 
to our workplace? It’s not our business what What are the human have a problem? these medications? 

medications an employee and financial costs 
is taking—or is it? to our organization? 


saving Jobs, Saving Lives and Reducing Human Costs 


4 





PROFILE: 
Don Teater, MD 
Medical Advisor, 
National Safety 
Council 


Dr. Donald Teater has worked 
intensively with opioid and mental 
health treatment and recovery for more 
than 10 years. Through this experience 
with substance abuse treatment, 

Dr. Teater finds that addiction is a 
tragic disease, but tt is treatable and 
preventable. Through his work, Dr. 
Teater is focused on education and 
policy that address the overprescribing 
and misuse of prescription opioids. 


In addition to serving as Medical 
Advisor for the National Safety 
Council, Dr. Teater remains active in 
the recovery community through his 
practice in western North Carolina. 


Dr. Teater recommends that 
employers work closely with their 
benefit and health plan providers 

to understand utilization data and 
develop interventions for prescribing 
behavior and opioid claims. It is also 
important that employees are aware 
of the serious risks associated with 
these medications and can access 
support and treatment If necessary, 
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Opioids are not more 
effective for most pain 


Pain management is responsible for millions of office visits every year. The painkiller 
market is enormous and exceeded $9 billion in 2012. Despite the significant increase 
in the use of opioid medications during the last decade, a recent Institute of Medicine 


report showed that little progress has been made in the treatment of pain. 


Research also shows that for types of pain related to common workplace-related injuries, 
including soft-tissue injuries and musculoskeletal problems, opioids are not any more 
effective than non-opioid alternatives such as Tylenol, Advil or generic ibuprofen.” 
Although opioids are widely prescribed for back injuries and chronic back pain, they 
should not be the first line of treatment. In fact, long-term use of opioids actually 

may increase an individual's sensitivity to pain - a phenomenon called hyperalgesia.” 
Non-steroidal anti-inflammatory drugs (NSAIDS) offer a more affordable and safer 
alternative to opioids. NSAIDs include ibuprofen (generic for Advil or Motrin), naproxen 


(generic for Aleve or Naprosyn), prescription Celebrex, and similar medicines. 


Medical providers treating workplace injuries have a choice and should be focused on the 
use of non-opioid pain medications whenever possible. Non-opioids have been shown 

to be as effective as opioid medications for most pain. Employers should understand and 
insist upon conservative prescribing guidelines for pain treatment for all participating 
providers in their medical, workers’ comp and occupational health programs. 


Opioids in the workplace: 
A call to action 


Partner with Insurance, Medical/PBM, and EAP Providers 
Re-Evaluate Policy and Testing for Prescription Drugs 
Invest in Management and Employee Education 


Increase and Ensure Confidential Access to Help and Treatment 
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|. Re-Evaluating Drug-Free Workplace Policy and drug testing 


Drug-Free workplace programs are cost-effective programs that will help employers save money Research has 
and keep their employees safe. Effective programs should consist of these five components: 


confirmed that 
opioids are not 
more effective 
than non-opioid 





ap A clear, written policy 
(2) Employee education 
(3) Supervisor training 


painkillers for 
> An employee assistance program 


@d Drug testing 


most pain. 


0 A clear, written policy Good policy has never been more important. Unlike blood alcohol 
levels, proving an objective measure of unsafe impairment is difficult. The involvement of 
legal counsel in tandem with human resources and employee relations is critical to ensure 


the policy includes protections for risk management, injury prevention and liability. 


Prescription Drug Workplace Policy Consult with your company’s legal team to 


ensure that all federal and state-specific guidelines are reflected in your policy. 


SAMPLE POLICY 

Prohibited Behavior 

It is a violation of our Drug-Free Workplace Policy to use, possess, sell, trade, and/or offer 

for sale alcohol, illegal drugs, or intoxicants. Prescription and over-the-counter drugs are not 
prohibited when taken in standard dosage and/or according to a physician’s prescription. Any 
employee taking prescribed or over-the-counter medications will be responsible for consulting 
the prescribing physician and/or pharmacist to ascertain whether the medication may interfere 
with the safe performance of his/her job. If the use of a medication could compromise the 
safety of the employee, fellow employees, or the public, it is the employee’s responsibility to 
use appropriate personnel procedures (e.g., call in sick, use leave, request change of duty, 
notify supervisor, notify company doctor) to avoid unsafe workplace practices. The illegal 

or unauthorized use of prescription drugs is prohibited. It is a violation of our drug-free 
workplace policy to intentionally misuse and/or abuse prescription medications. Appropriate 
disciplinary action will be taken if job performance deteriorates and/or incidents occur.'* 


® Employee education Employers should address several areas when 


sharing information with employees about opioid medications. 


Be informed at the point of prescribing The prescriber-patient relationship is a 
confidential one. However, employees should know to discuss their concerns about 

taking an opioid painkiller as soon as a prescriber recommends it. Employees then should 
work with their prescriber to determine if a non-opioid prescription can be used. 


saving Jobs, Saving Lives and Reducing Human Costs 





6 


7 





Who is ata 
greater risk 

for developing 

a problem with 
orescription opioids’? 


Through many years of professional 
experience working with opioid addiction 
and recovery, Dr. Teater feels everyone 
iS at risk for addiction to these powerful 
drugs and there are certain factors that 
may increase this risk. 


e Personal or family 
history of addiction 
or substance abuse 


e Having participated 
in several treatment 
programs for addiction 


e Suffers from 
depression or anxiety 


e Long-term use of 
prescription opioids 
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What about driving? Opioid prescription information provides a warning of the potential 
impact on driving or using heavy equipment while taking these medicines. These drugs 
can alter a persons judgment, create tremors, reduce muscle strength, impair coordination 
and even create confusion. These effects are enhanced when used in conjunction with 
alcohol and/or certain other psychotherapeutic medications. State laws vary widely in 
their handling of “driving while impaired from prescription drugs.’ In the majority of 
states, an individual can receive a driving under the influence (DUI) citation, even if 


he or she is driving under the influence of a legitimately prescribed medication. 


How will an opioid medication affect my work? ‘The effects of opioid medications can 
create serious risks at work. Employees need to be clear about the policy on potential 
impairment from prescription medications. Making job descriptions available to employees 
to share with medical providers is helpful. While illegal drugs used to be the focus, it is now 


important to offer frequent reminders of the prescription drug policy for your workplace. 
Practice safety at home Employee home safety education includes four key messages: 


/ Safe Storage Opioid medications need to be stored securely, 
preferably locked up just the way you would if you keep a firearm 
in your home. A desk drawer at work is not a safe choice. 


/ Safe Disposal Once an individual is finished taking an opioid 
painkiller, he or she should seek a safe disposal opportunity in his 


or her community and not keep these medications for later. 


Y Don’t Mix Opioid medications should not be mixed with alcohol, sedatives, or other 
psychotherapeutic medications. Individuals should talk to their prescriber and/ 


or pharmacist to ensure they are not at risk for any other drug interactions. 


Y Don’t Share Opioid medications should not be given to or 
borrowed by friends or relatives. The majority of people who 


abuse these drugs obtain them from friends or relatives. 


Encourage employees to seek help for dependency and addiction Employees who are 
taking opioids may become dependent more quickly than they realize. They may experience 
certain negative effects when they stop taking the drugs, which is a strong motivation to 
continue the medication. This is the point at which employees need to work with their 
physician about their dosage and continued use. There needs to be education around 

the difference between dependency and addiction and to the importance of intervening 
before employees develop a serious addiction. The employee's medical provider or 


company Employee Assistance Program (EAP) are critical resources in getting help. 


© Supervisor training With the changes in drug use over the past several 


years, it is important for managers to be current on their workplace policy for 
prescription drug use, understanding potential signs of impairment and the 
updated process and scope of drug testing. Managers should communicate this 


information regularly with employees during individual and team meetings. 
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Review of Drug-Free Workplace Policy for prescription drugs Many organizations 


are updating the language in Drug-Free Workplace Policies to reflect employees 


Saving jobs, 
saving lives 


responsibility related to potential impairment from a prescription drug. The non- 


medical use of prescription drugs, is not acceptable and may be treated the same as 





illegal drug abuse would be. Understanding these nuances is critical for managers. 
When an employee 


Understand the law for prescription drug use at work Managers need to know that has an opportunity 
the Americans with Disabilities Act (ADA) may protect an employee's use of over-the- to seek help and, 
counter or prescription drugs to treat a disability. Such use should not be prohibited . . 
; . teas in turn, Keep his 
by a drug testing policy. If an employee notifies a manager that his or her medication | 
may impair job performance, managers should be coached on how to engage and offer or her job, both 


reasonable accommodations, up to or including modifying job responsibilities. the employee and 


However, prescription drug abuse is considered illegal drug use. Employers employer are grateful 


may test employees for such abuse based on a reasonable suspicion. and loyal. Employees 


understand the need 
Signs of impairment and your organization’s definition of reasonable cause for drug testing 


Manager training should include examples of typical behavioral- and performance-related for workplace satety 


signs of impairment. The organization should also determine the threshold for reasonable and full productivity. 

cause to test employees for drug use, and those parameters must be consistent with legal The employer’s 

and policy requirements. Again, safety is key. Employee communication needs to focus message needs 

on the shared goal - ensuring that work can be done safely and effectively at all times. focomene tain 

Review of updated scope of drug testing Both management and employees need to be enforcement of 

informed of any screening that’s done as part of the organizations Drug-Free Workplace orescription drug use 

Policy. These policies include prescription drugs that may cause impairment. policies with “there are 
© An Employee Assistance Program It is in an employer’s best interest to orograms available 

identify opioid abuse and to support confidential access to treatment. Employer- here to help you.” 


sponsored treatment is a cost effective solution. Replacing an employee costs an 
employer between 25 percent to 200 percent of its annual compensation. These costs 


do not include the loss of company knowledge, continuity and productivity.” 


Seventy percent of all U.S. companies and 90 percent of Fortune 500 companies purchase 
Employee Assistance Programs (EAP) because these employers understand that EAPs improve 
the company's bottom line. Findings from 21 studies assessing the efficacy of corporate 

health and productivity programs found that EAPs have positive returns on investment. All 
programs reported favorable returns ranging from $1.49 to $13.00 per dollar spent on the 
program. It is noteworthy that the mental health program showed one of the highest ROIs.’° 


While many companies have EAPs, few employees use them. Many employees don't 
understand the value or may fear negative ramifications if they seek help. Companies of any 
size can purchase EAP services, which are an effective “triage” for an employee in need and 


often effective in connecting an employee to the most appropriate intervention and treatment. 


Employee education on the company’s EAP services needs to clearly state who an 
employee may talk to, how they can communicate with that resource and where. 


Employees also need to have details about their benefit plan coverage and aftercare. 





Managers and supervisors are key to the promotion of EAP services both initially and ongoing. 
Promoting Drug-Free Workplace initiatives increases employee use of these resources. 


Through ongoing training efforts, managers should be comfortable advocating for EAPs. 
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Treatment options Opioid use results in profound biochemical changes in the brain, 
making this addiction challenging to overcome. Recovery often requires long-term 
treatment with medications. Medication-assisted treatment and ongoing aftercare can 


help people enter into and maintain recovery. However, employer support often helps. 


Research indicates that employer supported and monitored treatment yields better sustained 
recovery rates than treatment initiated at the request of friends and family members.” 


There are generally three approaches, and some are more effective than others: 


¢ Detoxification from opioid addiction is accomplished in an inpatient setting or in a 
highly supervised outpatient setting. Detoxification alone is the least effective means 
of treatment. Most patients resume opioid use within six months of the detoxification 


process. A single detoxification episode should not be promoted as effective treatment."® 


¢ Detoxification followed by intensive counseling and a long-acting injectable, naltrexone, 
is somewhat more effective than detoxification alone. Naltrexone is an opioid 
blocker that will negate the effects of opioids for four weeks; however, an individual 
may still have cravings for the opioids due to biochemical changes in the brain. 


e Medication replacement therapies with either methadone or buprenorphine are 
very effective treatments for those who are motivated. Buprenorphine may cause 
less drowsiness or job impairment than methadone. Medication replacement 
therapy is the most effective treatment for opioid dependence and can be offered 
on an outpatient basis. Because of serious biochemical changes that have occurred 
as a result of the abuse of opioids, many will often have to remain on medication 


for several months or a year and some for the remainder of their life. 


® Drug testing Employer drug testing programs must address nonmedical 


drug use and prescription drug abuse in the workplace. Written policies need 


to reflect the specific actions both employees and employers must take. 


A number of workplace studies measuring the incident rates of companies before 

and after implementing drug testing indicate that drug testing is an important safety 
factor. One of the most prominent of these studies involved the Southern Pacific 
Railroad. Following the implementation of drug testing, incidents resulting in injuries 
dropped from 2,234 incidents in the year before drug testing was introduced to just 


322 after drug-testing. This represents a 71.2 percent decrease in incidents." 


Many employees legitimately and properly use prescribed or over-the-counter drugs, such 
as sleeping aids, cold medicine or painkillers. Most employers sensibly believe employee 
medication use is none of their business, as long as the drugs don't impair the employee's 
job performance. A Drug-Free Workplace Policy was more easily enforced when illegal 
drugs were the only drugs banned under the policy. Now, the increased use of prescription 


medicines, especially opioid painkillers has created an important need to revisit these policies. 
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If an employee's performance is affected by the proper use of prescription or over-the-counter | 
drugs, state and federal disability laws or labor/union contracts may impact an employer's \! | 
options. An organization may have many different testing policies in order to meet union 
guidelines, safety-sensitive position requirements, laws for operations in multiple states \) 
and office staff. Depending on how the drug affects the employee's job performance, and : 





whether the employee suffers from a disability within the meaning of these laws, a company 
may wish to accommodate the employee by making changes to his or her responsibilities. 


Drug tests can be perceived as being highly intrusive, but they can be invaluable tools 
for preventing drug-related incidents and reducing risk. A drug-testing program curbs 
drug abuse because it instills a fear of getting caught, the possibility of consequences 
and the severity of those consequences. The structure of the drug-testing program 
largely determines its effectiveness. For example, in some programs, drug tests are 
mandatory only after an incident, limiting their deterrence value.” Additionally, pre- 
employment testing will not detect drug use that starts during employment. Before 
performing any drug test or adopting a drug-testing policy, employers must obtain 
expert legal advice that is current with both state laws and federal guidelines. 


To be safe, employers should consider: 


Y Using a lab that is certified by the U.S. Department of Health 


and Human Services or an equivalent state agency 


Y Consulting with a lawyer to develop testing policies and procedures 


/ Using a testing format that respects the privacy and dignity of each employee 


VY Having a well-written policy about drug use in the workplace. The policy should 
include discussing the disciplinary actions and the circumstances leading up 
to them and the testing procedures. Employees should understand how the 
test will be given, when it will be given and what drugs the test will detect. 


Y Requiring employees to read the policy and sign an 
acknowledgment that they have done so 


VY For every drug test administered, documenting why the 


test was necessary and how it was performed 


Y Ensuring test results are absolutely confidential medical information 


Y How to be consistent with response to workers who test positive 
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since 2006, 
Crug testing 
for oxycodone 
has increased 
from 3 percent 
to 14 percent. 
Positive tests 
for oxycodone 
are 96 percent 
higher than they 
were in 2005. 
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Testing with reasonable suspicion or cause A drug test does not prove impairment. 

It may show that an individual is using a particular prescription drug such as 

an opioid painkiller, but it does not necessarily confirm that they are actually 

abusing the drug, impaired by it or addicted to it. Determining the risks and level 

of impairment from a particular prescription drug for each individual is almost 
impossible. Currently there are no validated instruments, expert opinions, or guidelines 


determining context-specific impairment due to prescription medication.”’ 


What an employer can do is define the employees responsibility when 
taking legal substances, such as opioid painkillers, as: 


a) Talk with the provider about how a medication may affect an individual's 


ability to perform his or her job safely and effectively 


b) Make supervisors aware if accommodations are required while using this medication 


C) Provide proof of a valid prescription 


Hiring or contracting with a Medical Review Officer (MRO) - a licensed physician responsible 
for receiving and viewing drug test results — strengthens drug-testing programs. Providing 


additional medical expertise helps because interpreting the results can be complicated. 


Standard drug testing needs updating Quest Diagnostics, a leading provider of workplace 
drug testing, analyzed data for its Drug Testing Index (DTI). The positive test rates for 
prescription opioids, which include hydrocodone, hydromorphone, oxycodone and 
oxymorphone, have increased steadily over the last decade. Positive tests for hydrocodone 
and oxycodone have risen 172 percent and 71 percent, respectively, since 2005.” 


What drugs are essential to test for? Many companies still use a standard five- 
panel test that will miss oxycodone (a semi-synthetic opioid) and most other abused 
drugs. A typical test covers five drugs — opiates/heroin, cocaine, marijuana, PCP, 
and amphetamines. Many of the most commonly abused prescription drugs are 


not included in federally mandated tests or many other drug testing panels. 


Employers in regulated industries can opt to test for more drugs than the regulations 
require. The panel should include at least the following seven compounds: 
benzodiazepines, opiates, oxycodone, methadone, cocaine, amphetamines and THC, 
the active ingredient in marijuana. Oxycodone and methadone will not show up on 
drug screens for opiates, because these drugs are synthetic opioids. If Dilaudid or 


fentanyl is commonly used in your area, additional tests need to be added.” 


It is important to know the drugs that are commonly abused in your 
area. Your drug testing organization or MRO may know this or it may 


be helpful to call a local substance abuse treatment center. 
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Company healthcare benefits providers and workers’ compensation carriers are 
critical to employee safety and prevention programs for prescription opioid use. 
Working closely with these important partners helps employers understand the extent 
of opioid use and the need for programs to prevent and manage opioid abuse. 


Opioid use impact on workers’ compensation Research on the impact of opioid 
medications in workers’ compensation is nothing short of staggering. National 
Council on Compensation Insurance's study of prescription drugs in workers’ 
compensation confirms that prescription painkillers’ cost per claim continues 


to grow. The number of painkillers per claim is also increasing.” 


Part of the key findings from the Workers’ Compensation Research Institute’s 2012 study of 
longer-term use of opioids found that narcotic painkillers were frequently used by injured 
workers for pain relief. More than three of four injured workers who had more than seven 
days of lost time and no surgery took prescription pain medications for pain relief.” 


The Hopkins-Accident Research Fund Study in 2012 found that workers 
prescribed even one opioid had average total claim costs more than three times 
greater than claimants with similar claims who didnt get opioids.” 


Physician dispensing: high cost, higher volume of prescriptions Employers often dont 
have adequate data on pharmaceutical utilization. Forty to 50 percent of these claims 
are not processed through the prescription drug benefit manager (PBM). Therefore, 

they lack proper oversight. This is a significant issue. Drugs that are dispensed by a 
physician rather than a pharmacy can cost up to 300 percent more and can be prescribed 
more frequently.”” The Workers’ Compensation Research Institute's study noted a 


substantial increase in physician-dispensed medications between 2007 and 2011.” 


When the injured worker fills a prescription at a pharmacy, the pharmacist 
can use an electronic database to find the other medications and dosages that 
patient previously has taken. This database serves as a checks and balances 


system that’s not available when a prescriber also is the dispenser. 


Florida banned physicians from dispensing stronger opioids. After the ban, 
it found that the average Florida physician-dispenser increased the use of 


less addictive pain medications such as ibuprofen and tramadol.” 


The dangers of using opioids for prolonged periods Individuals 
using opioids on a long-term basis can develop a number 
of debilitating side effects and medical conditions that 


increase total medical treatment costs and delay recovery. 


The Washington State Department of Labor and 





Industries found that receiving more than a one- 
week supply of opioids soon after an injury doubles ea 


a worker's risk of disability one year later. *° 
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A Workers’ 
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Research 
Institute study 
found that 
when opioids 
are used 

IN workers’ 
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beyond the 
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function, be 
a barrier to 
recovery and 
increase an 
individual’s 
experience 
of pain. 
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TEXAS 


Success story: 
Prior approval for 
Opioids In workers’ 
compensation 


Texas's success in mandating a closed 
formulary - requiring preauthorization 
by insurers or self-insured employers 
for certain drugs - has sharply reduced 
the amount of opioids prescribed. 
Preauthorization is required for about 
150 prescription drugs, dubbed 
"N-drugs’ in Texas. N-drugs are not 
recommended for injured workers in 
workers’ compensation cases. This 
classification of drugs includes more 
than 25 brands of opioid pain relievers, 
several muscle relaxants, antidepressants 
and cannabinoids, according to the 
Texas Department of Insurance 
Division of Workers’ Compensation. 


In July 2013, the Texas Division of 
Workers’ Compensation reported 
that N-drug prescribing was reduced 
by 74 percent among newer claims. 
The total spent on N-drugs for 
those claims dropped 82 percent 

to less than $800,000 in 2011 
from $4.4 million in 2010, 
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The negative effects of prescription opioids can linger even after an employee 

has returned to work. Someone on painkillers for three months may already be 
dependent and developing a severe tolerance to the drugs, especially if the dose is 
escalating. Increased workers’ compensation costs are not the only costs employers 
face. Appellate courts in four states have held that employers and insurers are 
financially accountable for overdose deaths tied to injured workers.” 


Employers should insist on specialized programs coordinated through their occupational 
medical and health plan providers to manage the conservative use and risk of opioid 
medications for treatable pain. These programs should include cautious utilization and 
prescribing guidelines for injured workers and strategies for monitoring the use of opioids. ‘This 
monitoring can be done through urine drug testing (UDT) and provider checking of the state 
Prescription Drug Monitoring Program. Clinical oversight of UDT can determine if opioid 
levels in the urine are consistent with prescribed amounts. This oversight also can determine 


whether the individual is compliant or possibly stockpiling medications for diversion or resale. 


The Workers’ Compensation Research Institute study of 17 states found that 
fewer than 7 percent of treating doctors were conducting baseline and periodic 


urine drug screens for individuals taking opioids on a longer-term basis.” 


Further, employers can consider closed formularies where opioid prescriptions require 
prior authorization and approval. This tact would increase oversight on who is receiving 


an opioid medication, the stated diagnosis, dose level, and duration of therapy. 


What is your provider’s program for opioid management? Optimal Care Plan: 


prevention of dependency and addiction to opioids and avoiding chronic use™ 


¥ Primary goal is to ensure that the use of opioids results in a meaningful 
improvement of function and reduction of pain. Education is 


critical in order to avoid dependency and addiction. 
/Y Employee and case manager need to stay in communication 
V Clarify expectations of anticipated pain 


/ Case manager should interface with prescriber about medical standard 
for using opioids and revise according to a patient's history 


/Y Encourage use of prescriber-patient agreements 
Y Program includes ongoing compliance monitoring, including routine UDT 


Y Avoid transition from acute to chronic use of opioid medications 
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Opportunity for intervention through Prescription Benefit Managers (PBMs) There 
is an opportunity within the Prescription Benefit Manager’s technology to deploy 
a variety of “flags” when prescription medicine abuse or misuse is occurring. The 
following list can help employers evaluate where their PBM ranks in terms of potential 


versus actual management of opioid prescriptions and potential abuse:» 


¢ Does the PBM provide information about total opioid drug spending and trends? 
Employers should have current and retrospective utilization data to evaluate how 


much the prescribers are using opioids, dose levels, and duration of therapy. 


© Does your vendor have a flag for repeated attempts for “too early 
refills” that would potentially show non-compliance to the prescriber's 


recommendation? How early can opioid prescriptions be refilled? 


e Are dose levels flagged, including morphine equivalents exceeding 120 mg per 


day? A high daily dose is associated with a greater risk of a fatal overdose. 


e If “duration of therapy” limit is flagged, what is the process when an opioid prescription has 
changed during the course of treatment? Does the duration of therapy limit start over again? 


¢ Is there a system flag when opioids are combined with other drugs, 


especially in combination with benzodiazepines (sedatives)? 


¢ What is your PBM'’s process following historical review of opioid prescribing? 


How are high prescribers/outliers targeted and contacted? 


¢ What occurs if the system shows an individual is seeing multiple 
physicians who are prescribing the same drug? 


¢ How much power do the retail pharmacists have in choosing to override these system flags 


at the point of dispensing? Are these instances documented, and how are they handled? 


¢ Who is monitoring whether retail pharmacists can, and are, accessing Prescription 


Drug Monitoring Databases (PDMPs) and how often are they being accessed? 


¢ How cancer patients or other individual cases are handled if they fall 


outside system flags, and how is legitimate clinical use justified 










Health and benefits providers are well aware of the opioid epidemic of abuse, 
dependency, addiction, and overdose. New and more aggressive strategies to 
intervene on opioid prescribing, dispensing, and utilization management will 
undoubtedly progress quickly. Employers are beginning to understand the 
limited use for opioid medications as a part of their benefit plans for injured 


workers, and the need to manage opioid use and claims more aggressively.°® 


saving Jobs, Saving Lives and Reducing Human Costs 
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What's anead’? 


Fitness for duty and return to work In workers’ compensation case management and return to 
work from medical leave, an organization is charged with determining whether an employee has 
the capacity to perform his or her job while taking a medication known to cause impairment. 
“Fitness for duty” and “return to work” criteria vary, and there currently are no validated 
instruments, regulations, or guidelines for determining context-specific impairment due to 
prescription medications.*’ Further research is indicated here. Employers are advised to work 


closely with legal counsel and human resources to develop workplace policies around these issues. 


Conclusion The prescription opioid epidemic - overprescribing, misuse, 
abuse and overdose — is impacting the workplace. Evidence demonstrates 


serious risk to employees and substantial costs for employers. 


Drug-testing policy and scope of testing are essential for employers to revisit. Drug abuse 





has changed. Employee prescription drug use needs to be addressed as part of Drug- 
Free Workplace Program. Education of employees, managers and supervisors will help 
build awareness around the nature of these powerful medications. Education also will 
help set expectations for employee responsibility should an employee be prescribed one 


of these drugs. Employers must clarify the terms and conditions for drug testing. 


The medical research regarding the impact of these medications on injured workers 

is clear: long recovery times and more costly claims. Using benefit programs and 
prescriber intervention to track opioid use and prescribing patterns for workers’ 
compensation claimants and other employees is critical. Drug utilization data continues 
to be an effective means for employers to evaluate employee health issues. Prescription 


drugs will continue to be a growing component of the healthcare benefit dollar. 


In the unfortunate circumstance where an employee finds that he or she is dependent upon 
or addicted to opioid painkillers, help needs to be clear and accessible. Employee-sponsored 
treatment is more effective than treatment encouraged by family or friends. Retaining an 


employee following successful treatment is good for morale and the companys bottom line. 


Employers committed to safe and healthy workplaces have a responsibility to address 
the opioid epidemic. These employers can do so with strong employee policies, 
alliances with health benefits and workers’ compensation plan providers, education, 
expanded drug-free workplace testing and access to treatment programs. 
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Prescription drug abuse: 
What employers can do 


Overdoses now cause more deaths than car crashes. The Centers for Disease Control and 
Prevention reported more than 12 million U.S. residents used prescription painkillers nonmedically 
in the past year. Many nonmedical users of prescription painkillers are employed, and therefore 
prescription drug use affects employers of all company sizes and in all industries. 


Why should employers care? 


Prescription painkiller abuse cost employers almost $42 billion because employees 
were less productive while at work or were not at work at all. 


Employees who abuse drugs are two to five times more likely to: 
e Take unexcused absences 
e Be late for work 
e Quit or be fired within 1 year of employment 
e Be involved in workplace incidents 


e File workers’ compensation claims 


What can employers do”? 
e Educate employees about the health and productivity issues related to prescription drug abuse. 
e Incorporate information about substance abuse in workplace wellness programs or strategies. 
e Offer health benefits that provide coverage for substance abuse disorders. 
e Expand drug testing to include prescription drugs. 
e Publicize drug-free workplace policies and incorporate guidelines regarding prescription drugs. 


e Provide employee assistance programs (EAPs), wellness and work-life programs that include information 
and services related to substance abuse prevention, treatment and return to work issues. 


e Train managers to recognize and respond to substance abuse issues so problems 
can be addressed in uniform, cost-effective and business-sensitive ways. 
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What to do if you suspect 
someone may be addicted 
to prescription painkillers 


Opioid painkillers are medications for treating pain that can be very addicting. Most people who are 
prescribed these medications do not develop a problem. Some, however, can become addicted even 
when they are taken for a legitimate pain problem. While opioids have an effect that reduces the 
feeling of pain, they also have a very strong impact on the way the brain works that may set up an 
ongoing desire or craving for more of the medication. Some people who have become addicted to 
painkillers never took them with any intention of becoming dependent or starting to abuse them. 


What you should know about opioids 
Many people who get addicted to opioids did not feel high when they took them but did feel: 


e Increased energy 
e More confident 

e Smarter 

e More relaxed 

e Less depressed 


You can begin to develop a tolerance to opioid pain pills in a very short time frame- even just a few doses. 
This means that as time goes on you will need more of the medicine to feel the same benefit. 


Who is more likely to become addicted 
to opioid pain medications 


There is no way to predict who will become addicted to painkillers, 
however certain things increase your risk including: 


e Personal or family history of addiction or substance abuse 

e Having participated in several treatment programs for addiction 
e Suffers from depression or anxiety 

e Long term use of prescription opioids 


When to talk with your doctor or contact 
your employee assistance program (EAP) 


You should be concerned about your potential to become addicted: 


e |f you start thinking about taking more than currently prescribed 

e If you are taking the painkillers when you don’t need it for pain anymore 

e lf you are accessing more painkiller medication from another source beside your physician 

e |f you ever crush, chew, snort, or inject your pain medicine, then you already have a 
problem and you need to speak with your doctor or get helo immediately. 


If you find yourself doing any of these things, talk to your doctor immediately. 
Your provider may recommend a specialist to assess your situation. 


Substance Abuse and Mental Health Services Administration, (2012) Results from The 2011 National Survey on Drug Use and Health: Summary of National Findings, 
NSDUH Series H-44, HHS Publication No. (SMA) 12-4713. Rockville, MD. Retrieved from http://www.samhsa.gov/data/nsduh/2k1 1 results/nsduhresults201 1 .htm 
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Steps to update a drug 
free workplace program to 
address prescription drugs 


Human resource managers and safety professionals know the importance of a healthy workforce 
that is free from drugs and alcohol. Workers may use prescription drugs to get high or to self- 
treat a medical condition with medication prescribed for someone else. Workers also may take a 
larger dose than prescribed in the hope of increasing therapeutic effect. Collectively, these drug- 
taking behaviors are referred to as nonmedical prescription drug use. They put workers at risk 
of potentially fatal adverse drug reactions. They also can create workplace safety hazards. 


Without medical supervision, opioid prescription pain killers can be deadly, especially when mixed 
with alcohol, sleeping pills, anti-anxiety or other medications. Even taken as prescribed, these 
medications limit safe usage of machinery or motor vehicles and can cause dangerous impairment. 


Evidence is mounting. Nonmedical prescription misuse increases absenteeism, presenteeism, 
accidents, injuries and addiction to illicit drugs. Updating your DFWP to address prescription 
drug abuse is an important strategy in stemming abuse in your organization. 


step 1: Define the employee’s role in 
making the workplace safe. 


Opioid painkillers and other medications may carry a warning label that states “Avoid driving or operating 
heavy machinery.” This warning indicates the drug may make a person drowsy, dizzy or lightheaded, 

and may slow motor skills and reaction time. A Drug Free Workplace Program (DFWP) should state 

what employees must do if they are prescribed medications that carry a warning label or may cause 
impairment. Employees in safety-sensitive positions should be responsible for discussing their job 

duties and requirements with their medical care providers if one of these prescriptions is required for 
treatment. Such discussions, documented in the medical record, are important to decrease safety risks. 


The DFWP also should spell out what steps will be taken if the employee is suspected of 
using any of these medications without a prescription, in larger doses or more frequently 
than prescribed. Those in designated drug testing positions should have updated information 
regarding appropriate use of prescription drugs and consequences of nonmedical use. 


step 2: Adding prescription drug testing 
to traditional illicit drug testing. 


Tests are available to detect legally prescribed and commonly abused medications. These include drugs 
such as hydrocodone (prescription medication Known as Lortab, Vicodin); benzodiazepines (tranquilizers 
like Valium, Librium, Xanax); barbiturates (phenobarbital, butalbital, secobarbital, downers); methadone 
(increasingly prescribed as a painkiller), buprenorphine (often used to treat heroin addiction); and 
stimulants (Ritalin and Dexedrine). A standard opioid screen will not detect methadone or oxycodone. 

lf Fentanyl and Dilaudid are used in your area, additional tests are necessary for these drugs. 


Working with a legal resource, the employer should decide if additional testing is warranted for 
pre-employment screening, pre-duty, periodic, at random, post incident, reasonable suspicion, 
return to duty or follow-up situations. If tests for prescription drugs will be added to a drug testing 
program, they must meet federal, state and local requirements. The testing laboratory must 

be qualified to perform expanded testing. Using drug laboratories certified by U.S. Department 

of Health and Human Services increases the probability of staying on safe legal ground. 











step 3: Incorporate language that addresses 
nonmedical prescription drug use. 


Each employer must develop its own procedures regarding how suspected nonmedical prescription 
drug use will be identified, evaluated and treated, the conditions for continued employment, 

work and leave options, and what medical certifications are required. Ensure the prescription 

drug use policy is clear. List procedures or corrective actions the employer will follow: 


e For an employee suspected of nonmedical prescription drug use 
e For an employee with confirmed nonmedical use 
e |f applicable, the conditions that need to be met before the employee can return to work 


step 4: Obtain legal advice. 
Very sound policy is critical. 
It is advisable for an attorney experienced in DFWP issues to review the revised DFWP before it is finalized. 


step 5: Train supervisory staft 
and educate employees. 


Conduct formal training to educate management and supervisory staff about 
the signs of nonmedical prescription drug use and the procedures to follow 
to help an employee who is suspected to have a problem. 


step 6: Review service coverage for behavioral health 
and/or Employee Assistance Program (EAP) needs. 


The behavioral health portions of health insurance and EAP contracts should be evaluated to 
ensure employees are covered for issues related to nonmedical prescription drug use. 


Substance Abuse and Mental Health Services Administration final notice of revisions to the Mandatory Guidelines for Federal 
Workplace Drug Testing Programs, Federal Register 73:228 (25 November 2008) pp. 71858-71907. 


Substance Abuse and Mental Health Services Administration. Results from the 2010 National Survey on Drug Use and Health: Summary of National Findings (NSDUH Series H-41, HHS Publication 
No. SMA 11-4658). Rockville, MD: Substance Abuse and Mental Health Services Administration. Retrieved from: http://www.samhsa.gov/data/NSDUH/2k1 ONSDUH/2k1 OResults.htm. 


U.S. Department of Labor. eLaws Drug-Free Workplace Advisor: Developing a Policy Statement. Retrieved from http://www.dol.gov/elaws/asp/drugfree/drugs/screen16.asp. 
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Additional employer 
considerations in Drug Free 
Workplace Programs (DFVWVP) 


As your company modifies your DFWP to address prescription opioid pain medications, 
you may want to prepare for and address the following concerns: 


Pre-approval of medications: Employees who have returned to work following a positive test 
are generally restricted from taking any potentially addicting medication as part of their return-to- 
work agreement. Such drugs most likely would be detected on monitoring drug tests and result in 
a violation of the return-to-work agreement. However, even successfully rehabilitated employees 
may experience medical conditions or injuries requiring the limited use of such medications. 

A procedure for the pre-approval and safe use of these medications on a case-by-case basis 
needs to be established for monitored employees. The EAP can help design this procedure. In 
some locales, it is possible to restrict former abusers to a single provider and/or dispenser. 


Alternative therapies: Employer health policies that offer evidence-based therapies 
as alternatives to highly addictive medications may help employees avoid prescription 
drug abuse and dependency. Such therapies also help employees whose return- 
to-work agreements restrict use of addicting prescription medications. 


Temporary accommodations: An employee who is using a medication that might impair safe 
performance of his or her duties may be able to safely perform alternative duties. Likewise, an 
employee violator who has transitioned from primary treatment to continuing treatment may 

be eligible to return to work but not to their regularly designated position. Alternative work may 
prove beneficial for both the employer and employee. Ready access to the essential duties of 
all job descriptions will facilitate medical approval of alternative work accommodations. 


Posting essential job duties for each position: Posting the essential job duties for each 
company position on an employee website provides easy access to this important information. 
Employees should be encouraged to share their written job duties with their medical providers. 
The medical provider can then provide the employee with informed guidance about whether 
any medication prescribed to the employee can be safely used when working. 


Physicians and other treatment providers who specialize in addiction medicine: Employers 

can ask prospective benefit vendors to report on the strength of their provider networks relative to a) 
prescribing guidelines for management of opioid use and claims, and b) training in, and treatment of 
prescription drug abuse and other substance use disorders. These providers including injury management 
health insurers and EAPs, are important resources in preventing and treating prescription drug abuse. 


Access to health insurance, sick leave and short-term disability benefits: When an 
employer terminates an employee rather than offers continuing employment, the separation action 
will generally result in loss of benefits. An employee may be eligible for COBRA his or her health 
insurance but, without a paycheck, the COBRA payments may be beyond the employee’s ability 

to pay. In these situations, the Company EAP should be prepared to help separated employees 
access affordable recovery services and support within the employee’s local community. 
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The importance of 
workplace drug testing 


Companies need a detailed drug testing policy that is well communicated. Drug testing as part of a Drug Free 
Workplace Program has been successful in lowering the rates of positive tests. Many companies are starting to 
include prescription medications in their testing panel, including certain prescription opioids. Some employers require 
different policies to address requirements for safety sensitive positions, union guidelines, or other entities like the U.S. 
Department of Transportation (DOT) guidelines for regulated motor carriers, airline pilots, train operators and others. 


When drug testing should occur 


e Drug testing should be done pre-employment. This will avoid the 
hiring of individuals who are actively abusing drugs. 


e Drug testing should also be done post-incident. People using drugs are at increased risk of errors 
and injury. This also may help protect the employer if there is any litigation following the incident. 


e Testing should be done for reasonable suspicion. In your company policy, define the factors 
that may give rise to a reasonable suspicion, including objective factors, such as an employee's 
appearance, speech and behavior, as well as any other information specific to your workplace. 


e Drug testing should also be done randomly for people who work in safety-sensitive positions. 


Contract with a reputable laboratory that is certified to provide these services. A Medical Review Officer 
should review all positive results, as interpretation can be complicated. A Medical Review Officer (MRO) 
is a licensed physician responsible for receiving and reviewing laboratory results generated by an 
employer's drug testing program and evaluating medical explanations for certain drug test results. 


Types of tests 


Urine Drug Testing (UDT) Urine is most commonly tested substance for drugs. It is easily obtained and there 
is a broad range of testing that can be done. There is a lot of information on the Internet, however, on how to 
cover-up illicit drugs in urine tests. There are very specific guidelines when observed collection is indicated. 


Oral Fluids Collecting oral fluids makes it much harder to compromise testing. At this time, oral fluid 
testing cannot test for as many drugs as urine drug tests but this technology is improving rapidly. 


Hair Testing Hair testing is more expensive than urine and oral fluid testing. It does have the advantage 
of detecting any drug use over the previous 90 days. Unfortunately, it does not do well detecting 
benzodiazepines (sedatives). An alternative method must also be used to look for benzodiazepine use. 


What substances should companies test for now? 


It is very important that employers remain current on what drugs they are testing for. Many companies use a 
Standard 5-panel test that will miss most drugs of abuse. It is important to Know the drugs that are commonly 
abused in your area. It may be helpful to call one of your local substance abuse treatment centers for 

this information. 


All companies should make sure that they are testing for at least the following 7 compounds: 
benzodiazepines, opiates, oxycodone, methadone, cocaine, amphetamines and THC, the active 
ingredient in marijuana. It is important to realize that oxycodone and methadone will not show up on the 
opiates screen. If Dilaudid or fentanyl are commonly abused in your area, you will need additional tests for these. 


Before making changes to your company’s workplace drug testing program, it is advisable 
for an attorney experienced in drug-free workplace issues to review the drug testing policy 
and procedures. A legal review will ensure that both the testing process and employer 
actions are in compliance with local, state and federal laws and regulations. 


0414 900004694 ©2014 National Safety Council 


Return to Table of Contents 





What employers should 
do when an employee tests 
positive for opioid painkillers 


If a company includes prescription opioid painkillers in tts drug testing program and an employee tests positive, 
the employer needs a very clear policy that defines the next steps. All employer policies should be reviewed to 
ensure both the testing process and employer actions are in compliance with local, state and/or federal laws 
and regulations. For example, some states and jurisdictions require an employer to offer rehabilitation after 

a first-time test violation. Also, if an employer is conducting drug testing under Federal authority, such as the 
U.S. Department of Transportation, the testing process must comply with that applicable federal regulation. 


The actions an employer takes following a positive drug test will vary based on the company’s 
written policy. Generally, employer policies fall into three broad categories: 


e Continuing employment of the employee violator 
e Jermination of the employee violator with the possibility of rehire 
e Termination of employee violator with no future possibility of rehire 


Regardless of whether the employer permits the continued employment of the violating employee, the company 
should immediately remove the employee from his or her duties pending medical review. This safeguards the 
employee, other co-workers and customers from workplace injuries and accidents. If notification of the violation 
occurs while the employee is on the job, the employer should arrange for the employee's safe transportation home. 


Continuing employment or rehire 


An offer of continuing employment or rehire following a drug test violation is generally contingent 

upon the employee obtaining a substance abuse evaluation from a recognized expert and successfully 
completing all of the evaluator’s recommendations. Employees in federally-regulated safety-sensitive 
positions must be evaluated by professionals called “SAPs” (Substance Abuse Professionals) who have 
specialized training as guardians of public safety. Evaluation recommendations may include: 


abuse treatment e Substance abuse education and treatment 
is freque te e On-going professional recovery services following return to work 


e On-going participation in 12-step recovery support meetings 
as effective ¢ e Return-to-work monitoring through unannounced workplace testing to ensure employee’s continued abstinence 
treatment for oth 


chronic diseas 


Prescription drug 








Employee Assistance Programs (EAPs) have the capability of conducting substance abuse evaluations or 
linking employees to a qualified SAP. EAPs and SAPs also can monitor employee’s participation in and 
compliance with treatment as well as return-to-work recommendations. They will also Keep the employer 
updated on the employee’s progress and will provide an estimated timeframe for when the employee 

may be available to return to work. Typically, readiness to return to work can take anywhere from 4 to 12 
weeks. Prescription drug abuse treatment is frequently as effective as treatment for other chronic diseases. 
Research has demonstrated that treatment that is supported and monitored by the employer has resulted in 
better sustained recovery rates than treatment initiated at the request of friends and family members. 


Termination without rehire 


An employer may decide to permanently terminate an employee who is using unauthorized prescription 
medications. If the employer decides to do this, it is advisable to stipulate in the employer's written 
drug-free workplace policy that unauthorized use of a prescription drug will result in termination 
without offer of rehire. The definition of what is unauthorized should be clear. The company Medical 
Review Officer (MRO) can assist in developing this definition. A written policy supports enforceability 

of a termination action and may help deter use that has not yet crossed into dependency. 


National Safety Co Substance Abuse and Mental Health Services Administration final notice of revisions to the Mandatory Guidelines for Federal 
Workplace Drug Testing Programs, Federal Register 73:228 (25 November 2008) pp. 71858-71907. 
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; ay U.S. Department of Transportation. (August 2009) Substance Abuse Professional Guidelines. Retrieved from http:// http:// 
ITASCA, IL GO14 www.dot.gov/sites/dot.gov/files/docs/ODAPC%20SAP% 20Guide%20Aug09. pdf 


(800) 6 U.S. Department of Labor. eLaws Drug-Free Workplace Advisor: Developing a Policy Statement. Retrieved from http://www.dol.gov/elaws/asp/drugfree/drugs/screen16.asp. 
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How employee assistance 
programs can address opioid 
painkiller abuse and addiction 


Employee Assistance Programs (EAP) play a vital role in drug-free-workplace programs (DFWP) 
and provide a low-barrier, confidential way for employees to seek help quickly. 


EAP services can be an effective first step for employees to initiate support for nonmedical 
prescription drug problems, and can offer counseling and referral services; conduct substance 
abuse evaluations or connect an employee to a qualified substance abuse professional (SAP). 


EAPs also can monitor employee’s participation in, and compliance with treatment as well as return-to-work 
recommendations. A representative from the EAP may also offer training for managers and supervisors on the 
identification and handling of work-related difficulties that may be related to misuse and abuse of prescription 
painkillers, alcohol and other drug abuse. EAP services can be customized for any size company or organization. 


Who initiates an EAP referral? 


Employees may voluntarily seek EAP assistance on their own, or at the recommendation 
of a union representative, co-worker, friend, family member, nurse or other. 


supervisors and managers can also initiate a referral, typically as a result of a performance or conduct issue, 
or for an employee who Is identified as using or abusing drugs. The EAP provider can work with the Medical 
Review Officer in cases where an employee is identified as a potential substance abuser through a drug testing 
program and refer the employee to a SAP to determine if the employee needs further care or treatment. 


EAP services may include: 


e crisis intervention 

e assessment, 

e referral 

e short-term and follow-up counseling 
e treatment monitoring 

e supervisor and management training 


How can you ensure a successful 
and effective EAP program’? 


Many companies have EAPs, however the national average for utilization has hovered around 3 percent 
for years. Often employees don’t understand the scope of this valuable benefit and may fear negative 
ramifications if they access help. Effective EAPs are widely promoted and recommended by leadership 
(management and/ or unions). Promotion of EAP services needs to clearly spell out who an employee 
can talk to, how they can communicate with that resource, and where. Employees must be assured 
that EPA services are absolutely confidential and protected by HIPPA privacy regulations. 


Selecting and Strengthening Employee Assistance Programs: A Purchasers Guide 

A Special Report; Employee Assistance Society of North America; 2009. 

EAPS Modernize, but Employees Are Slow to Catch On. Workforce Rebecca Vesely Feb 21, 2012 

Lashley-Giancola W. (1996). Promoting Employee Assistance Program Services to Employees. Employee Assistance Quarterly. 


Slavit W, Reagin A, Finch RA. (2009). An Employer's Guide to Workplace Substance Abuse: Strategies and Treatment Recommendations. Washington, DC: Center for Prevention and Health 
Services, National Business Group on Health. 


Bayer G. (1990). Employee Assistance Program Utilization: Comparison of Referral Sources and Problems. Employee Assistance Quarterly. 


Roman, P. M. (1989). The use of EAPs in dealing with drug abuse in the workplace. Nida Research Monograph, 91, 271-286. Retrieved from http://archives.drugabuse.gov/pdf/monographs/91 . 
pdf#page=278 


U.S. Office of Personnel Management. (2012). Health & wellness employee health services handbook: Chapter 3 administering employee assistance programs. Retrieved from http://www.opm. 
gov/employment_ and_benefits/worklife/officialdocuments/handbooksguides/emp| oyeehandbook/chapter3/index.asp 


Yandrick, R. M. (1994). Behavior risk management: The EAP’s grail. EAPA Exchange, 24(6), 30- 31,19. 
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How prescription opioids may 
be affecting your workers 
compensation program 


Research on medical outcomes when opioids are used in workers compensation actually demonstrates that 
opioid use beyond the acute phase can impair function; be a barrier to recovery, and actually increase an 
individual’s experience of pain. 


Employees return to work 


Washington State Department of Labor and Industries found that receiving more than a one week supply of opioids 
or two or more opioid prescriptions soon after an injury doubles a worker’s risk of disability at one year post injury, 
compared with workers who do not received opioids. 


The detrimental impact of prescription painkillers can linger even after an employee has returned to work. Someone 
on painkillers for 3 months may already be dependent and developing severe tolerance of the drugs, especially if 
their dose is escalating. Increased workers’ compensation costs are not the only exposure that employers face. 
Appellate courts in four states have held that employers, and insurers, are financially accountable for overdose 
deaths tied to injured workers. 


Evaluating your worker’s compensation program 


To address risks associated with opioid dependence and abuse, workers’ compensation providers and claims 
managers need programs that require the conservative use of opioid medication for treatable pain. The primary goals 
should be for clinical, meaningful improvement of function and prevention of dependency and addiction to opioids. 


The following checklist of questions can help you evaluate your workers 
compensation program management of opioid risk: 


e What percent of your workers compensation e What procedures will your PBM and WCCM 
pharmacy claims are managed by your vendors follow if misuse is identified? 
prescription benefit manager (PBM)? i.e., who is notified, and how are these 


Situations are resolved? Importantly, due to 
privacy laws, employers often legally cannot 
be notified of misuse or abuse situations. 


e Does your program or PBM use a closed 
formulary where opioid prescriptions 
require prior authorization and approval? 

e Does your program reimburse for alternative 
treatments such as physical therapy, 
therapeutic massage or acupuncture? 


e Has your PBM established flags to identify 
situations (below) that pose a greater 
risk of addiction, overdose and death? 


© opioid prescribed at greater than 120 e Are worker compensation treatment providers 
mg morphine equivalent daily dose following conservative opioid prescribing 

© opioid prescribed for more than 30 days guidelines? Guidelines which promote that: 

2 an opioid prescribed with current benzodiazepine © Use of opioids must result in a clinical, 
prescription — a dangerous combination that meaningful improvement of function 
can lead to respiratory depression and death © Use of prescriber-patient agreements 


2 Ongoing compliance monitoring including 
routine urine drug test (UDT) 

© Clarify expectations of anticipated pain 

© Conduct thorough patient history to identify 
substance use and mental health problems 


e Have your (PBM) and workers 
compensation claims management 
(WCCM) vendors implemented adequate 
controls to identify misuse and abuse 
of prescription medications? 
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How major medical 
insurance can optimize 
your drug free workplace? 


Medical insurance coverage should include physical and behavioral health services including substance abuse 
prevention and intervention strategies and benefits. These benefits can be effectively promoted to employees 
and their families as part of the company’s health/wellness or drug-free workplace program. Benefits offered 
to employees through your medical plan, and potentially your EAP, would ideally include prescription drug 
misuse and abuse prevention, screening, early intervention, treatment, follow-up and relapse prevention. 


Your medical plan should cover the following services: 
e Education and training on prescription management and safe disposal of unused drugs 
e Coverage for non-drug alternatives to pain management 
0 Mindful meditation, acupuncture, and therapeutic massage all can be effective. 


2 Covering these alternative therapies reduces the number of employees 
taking opioids that impair performance and can be addictive. 


e Confidential screening for prescription drug use problems 


2 Screening seeks to identify potential or actual misuse and abuse as early 
as possible so that appropriate interventions can be provided. 


e Brief intervention 
© Brief interventions provide patients with a road map to begin addressing their use of substances. 
e Outpatient and inpatient treatment 


© |npatient treatment or hospitalization is recommended for persons who are at risk for severe withdrawal 
problems or for persons who have other health conditions, which may make detoxification unsafe. 


2 Outpatient treatment is more common, cost effective, and less intensive; however, It 
should include psychotherapeutic and pharmacologic therapies when needed. 


e Medication 


2 Used in conjunction with behavioral therapy, medications are aimed at reducing both the pleasurable 
effects of substances and the neurological changes that cause craving and relapse. 


e Peer support groups 
0 A 12-step program or similar supports 
e Counseling, psychological therapy and medical services 
2 Counseling can help individuals modify their substance use behaviors and strengthen healthy life skills. 


2 The American Psychological Association suggests counseling/therapy prior to use 
of psychotropic medications and/or with medications as appropriate. 


Substance Abuse and Mental Health Services Administration, Results from the 2010 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-41, HHS 
Publication No. (SMA) 11-4658. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2011; estimate presented from SAMHDA online analysis of these data. 
Slavit W, Reagin A, Finch RA. (2009). An Employer’s Guide to Workplace Substance Abuse: Strategies and Treatment Recommendations. 

Washington, DC: Center for Prevention and Health Services, National Business Group on Health. 
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Managing opioid prescribing 
and use through pharmacy 
benefit programs 


Comprehensive employer health plans typically include pharmacy benefits, often administered 

by third parties, Pharmacy Benefit Managers (PBMs). PBMs collect important prescription use 

data dispensed through both mail service and retail pharmacies and administer a health plan’s 
drug formulary. A formulary is a list of “preferred” drugs approved by your health plan. 


For some drugs such as opioid painkillers, the PBM will evaluate the employer's opioid utilization data and 
will develop and enforce prescribing and dispensing guidelines to ensure safe medication use or to control 
olan costs. These guidelines may include prior authorization approvals before dispensing by the pharmacy. 


Additionally, the PBM should provide program “flags” or warnings to alert the dispensing pharmacist 
to possible opioid over use and abuse. The following checklist of questions can be helpful in 
evaluating your PBM’s ability to manage opioid prescriptions and identify potential abuse: 


e Does the PBM provide information about total opioid drug spend and trends? 
Employers should have current and retrospective utilization data to evaluate how 
much prescribers are using opioids; dose levels and duration of therapy. 


e Does your vendor have a flag for repeated attempts for “too early refills” that would 
potentially show non-compliance to the prescribers recommendation? 


e Are dose levels flagged including morphine equivalents exceeding >120 mg 
per day? 'High daily doses are associated with fatal overdoses. 


e |f ‘duration of therapy’ limit is flagged, what is the process when an opioid prescription has changed 
during the course of treatment? Does the ‘duration of therapy’ limit start over again? 


e |s there a system flag when opioids are combined with other drugs especially in 
combination with benzodiazepines (sedatives)? The use of benzodiazepines (anti- 
anxiety medications) with an opioid increase the risk of a fatal overdose. 


e What is your PBM’s process following retrospective (history) review of opioid prescribing? 
How are high prescribers/outliers targeted and communicated with? 


e What occurs if the system shows an individual is seeing multiple physicians who 
are prescribing the same drug? Benefit plan design PBM or plan administrator to 
“lock” the patient into using a single opioid prescriber or pharmacy. 


e Who is monitoring if retail pharmacists are accessing the prescription drug monitoring 
program (PDMP) data base and how often are they being accessed? 


e What is your PBM’s recommendation for a prior authorization program for prescription opioids? 


e How often do retail pharmacists choose to over-ride these system flags at the point of 
dispensing? Are these instances documented and how are they handled? 


e How are cancer patients or other individual cases handled that fall outside 
system flags and legitimate clinical use is justified? 


Washington State Agency Medical Directors Group. (2010). Interagency Guideline on Opioid Dosing for Chronic Non-cancer Pain (CNCP). Retrieved 
2014, from Washington State Agency Medical Directors Group: http://www.agencymeddirectors.wa.gov/Files/OpioidGdline. pdf 


Paulozzi, L. (2012). Prescription drug overdoses: A review. Journal of Safety Research. 
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Helpful Resources 


Drug-Free Workplace 


Division of Workplace Programs 

Substance Abuse and Mental Health Services Administration 
http://oeta.samhsa.gov/workplace 

Drug-Free Workplace Helpline 800-967-5752 

The Division of Workplace Programs (DWP) provides oversight for the Federal Drug-Free Workplace 
Program. It certifies and provides a list of laboratories which conduct forensic drug testing for federal 
agencies and for federally regulated industries. 


Department of Labor E-Laws Drug Free Workplace Advisor 
http://www.dol.gov/elaws/drugfree.htm 

This website provides information about the Drug Free Workplace Act of 1988 and a walk-through tool 
“Drug-free Workplace Policy Builder which can help you build a drug free workplace policy, supervisor 
training, and employee education. It also includes detailed information on how to develop drug testing 
and employee assistance components for your drug free workplace program. 


Substance Abuse Program Administrators Association 

http://www.sapaa.com 

The SAPAA website provides a number of helpful resources for workplaces including white papers, the 
Working Partners for an Alcohol and Drug-Free Workplace and State Laws at a Glance. 


The Online Ultimate Guide to State Drug Testing Laws 

https://sapaa.site-ym.com/page/wp_ statelaws current 

This guide is a comprehensive, up-to-date state law database owned and presented by 
StateDrugTestingLaws.com. With an annual subscription, you have easy-to-use on-line and password- 
protected access to 50+ individual state law charts, pending drug testing legislation, and more. 
Information is updated routinely throughout the year. 


Preventing Prescription Abuse in the Workplace (PAW) Technical Assistance Center 
REQUEST ASSISTANCE: Email: PAWTArequest@PIRE.org 
LISTSERVE: Email PAW@dsgonline.com 


This SAMHSA technical assistance center helps civilian and military workplace communities reduce 
prescription drug abuse problems. PAW technical assistance resources include fact sheets, issue 
briefs, web products, assessment tools, presentations and literature reviews. 
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Helpful Resources (cont. ) 


Substance Abuse Treatment 


Behavioral Health Treatment Locator 
Substance Abuse and Mental Health Services Administration 


http://findtreatment.samhsa.gov 
24/7 Helpline 800-662-HELP (4357) 


This easy to use treatment locator lists by zip codes substance abuse and mental health treatment 
providers. Information can be filtered by selecting options listed in upper right hand corner of the 
webpage. SAMHSA also operates a 24/7 helpline. 


Medicine Disposal Resources 


American Medicine Chest Challenge (AMCC) 


http://www.americanmedicinechest.com 
Searchable national directory of permanent prescription drug collection boxes operated by local, 


county, and state law enforcement agencies. 


Product Stewardship Institute 


http://www.productstewardship.us/?page=Go | oGuide 
Product Stewardship Institute provides a go-to-guide to develop a drug take back program including the 


status of state prescription drug collection programs and links to state directory for those states that 
have permanent and regularly recurring take-back events. 


Prescription Drug Abuse and Youth 


Medicine Abuse Project 


http://medicineabuseproject.org 
This guide offers families free resources to prevent teen medicine abuse. 


The Partnership at DrugFree.org 


http://www.drugtree.org 

HELPLINE: 1-855-DRUGFREE 

A drug abuse prevention, intervention, treatment and recovery resource, to help parents and caregivers 
address alcohol and drug abuse with their teens. 
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Helpful Resources (cont. } 
Poison Prevention 


Poison Control Centers and Helpline 

http://www.aapcc.org 

HELPLINE: 1-800-222-1222 

Poison centers offer free, confidential medical advice 24 hours a day, seven days a week through the 
Poison Help Line at 1-800-222-1222. This service provides a primary resource for poisoning 
information and helps reduce costly emergency department visits through in-home treatment. 


Up and Away Campaign 

http://www.upandaway.org 

The public awareness campaign offers free resources to educate parents and caregivers on how to 
prevent medication poisoning of children. 


PROTECT Rx Initiative 


http://www.cdc.gov/medicationsafety/protect/protect_initiative.html 

The PROTECT Initiative is an innovative collaboration bringing together public health agencies, private 
sector companies, professional organizations, consumer/patient advocates, and academic experts to 
develop strategies to keep children safe from unintentional medication overdoses. 
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PAW technical assistance resources include fact sheets, issue briefs, web products, assessment tools, presentations and 
literature reviews. The technical assistance will address topics such as developing specific workplace prescription drug 
abuse policies; integrating prescription abuse messaging into current programs and community outreach activities; and 
prescription drug abuse evaluation activities and metrics. 
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Prescription Drug Abuse 
Impacts Workplaces 


A recent study estimated that, in 2006, the total cost of 
nonmedical use of prescription opioids in the United 
States was $53.4 billion;? of this total, $42 billion was 
attributable to lost productivity. Prescription Drug Moni- 
toring Programs (PDMPs) have the ability to assist 
clinicians with controlling inappropriate prescribing while 
facilitating appropriate prescribing. 


Purpose/Mission of PDMPs 


PDMPs are housed in different State agencies that may 
include regulatory boards and health departments, as 
well as law enforcement, consumer protection, and 
substance abuse agencies. Although each State has a 
different set of goals for its PDMP, those goals are 
generally based on several possible objectives of 
prescription drug monitoring’: 


¢ education and information for prescribers, 
pharmacists, and the public; 


¢ information that can be used for public health 
initiatives and to address problems such as under- 
and over-utilization and inappropriate prescribing; 


¢ early intervention and prevention of drug abuse; 


¢ enforcement of laws and regulations governing licit 
controlled substances; and 


¢ protection of confidentiality of data. 


PDMPs are effective in reducing diversion of controlled 
substances and improving clinical decision-making, thus 
helping to curb the prescription drug abuse epidemic.‘ 
Major sources of drug diversion include prescription 
fraud; forgeries; doctor shopping; and illicit, medically 
unwarranted prescribing and dispensing on the part of 
some practitioners and pharmacists. PDMP data also 
can help inform sound clinical decision-making to assure 
that prescriptions are medically necessary, thereby 
reducing illicit use of controlled substances.* 





How PDMPs Work 


PDMPs collect, monitor, and analyze electronically 
transmitted dispensing data submitted by pharmacies and, 
In some cases, dispensing practitioners. 


PDMPs produce a patient history and activity report for 
each patient. These reports provide a physician with a list 
of all controlled substance prescription drugs prescribed to 
the patient, the name of the practitioner issuing each 
prescription, and the pharmacy where each prescription 
was filled. Generally, PDMPs distribute data to authorized 
medical professionals upon request; in some States, 
PDMPs distribute data proactively. The patient activity 
report assists the physician in determining if a patient 
altered the quantity of drugs prescribed or forged the 
physician’s name on prescriptions. The report also flags 
doctor shopping that yields multiple doses of a controlled 
substance. Information about each State’s PDMP may be 
found at http://www.pdmpassist.org/content/state-profiles. 








PDMPs Save Employers Money 


@ PDMPs reduce unnecessary and costly prescriptions 
for painkillers and other addictive and controlled 
medications. They also reduce the physician visits 
and diagnostic tests required to get those prescriptions. 


@ PDMPs can help identify employees who may need 
a referral to treatment and identify those employees 
who are being undertreated and subsequently 
visiting emergency departments to get relief via pain 
medication. 


e PDMPs increase employee readiness and productivity 
by reducing abuse and allowing patients to get 
adequate treatment. 


@ PDMPs result in widespread cost-savings. 


Prescription drug abuse leads to decreased productivity 
through lost work days due to incarceration, reduced 
productivity at work because of poor health, and 
premature death.’ In addition, when an employee or 
covered dependent abuses prescription drugs, their 
employer incurs the cost of most of their misused 
prescription drugs. In Wisconsin, as a result of using 
PDMPs, it was predicted that the State could save 
$9,290,000 in avoided opioid use.° Preliminary data 
from the State of Washington indicate that PDMP 
usage can achieve a cost-savings of $6,000 per client 
per year in Medicaid services.° PDMPs can also 
provide large cost savings in workers’ compensation. 


\) Employers Should Promote Use 
of PDMPs by Clinicians 


Employers should request that doctors included in 
the company’s health plan use PDMPs 


States with PDMPs save on health care benefits 
through reductions in (1) admissions for inpatient and 
outpatient addiction treatment, (2) prescription drug 
overdoses and associated health problems, and (3) 
prescription drug costs associated with employer-funded 
purchases of drugs diverted to abuse.° One study 
estimated that using PDMPs nationwide could reduce 
health care costs by $113 million (2010 dollars).® 


Plan administrators should promote PDMP use by 
plan providers 


Currently, plan administrators cannot monitor clinician 
usage of PDMPs. It may be desirable to work toward 
PDMPs' issuing periodic reports on clinician usage. 
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Substance Abuse and Mental Health Services 
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Research and Evaluation (PIRE). 
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SmariRx: Your Prescription For Goo mett se 





How is SmartRx administered? 


SmartRx is self-administered. Field studies 
indicate that an average user of SmartRx 
spends somewhere between 1 and 2 hours in 
the program and visits the program 3—4 times. 


How does SmartRx assist in 
substance abuse prevention 
efforts? 


SmartRx is best viewed as a brief intervention, 
an important tool in helping users recognize 
substance abuse problems and acquire the 
skills and knowledge necessary for seeking 
assistance and preventing unintended misuse 
or abuse of prescription medications. 


Seatlae > conti: 


Your Prescription for Good Health! 


What are the important 
components of SmartRx? 


SmartRx emphasizes the advantages of mul- 
tiple ways of addressing the emotional, physi- 
cal, and social aspects of medical conditions, 
thereby reducing overreliance on prescription 
medications used in the treatment of chronic 
pain, insomnia, anxiety, and depression. 


How does SmartRx work? 


For most users, SmartRx contains all the 
essential information that they will need to 
take medications safely and thus prevent 
drug-related problems. For others, SmartRx 
will help ensure early intervention, a better 
prognosis, and lower treatment costs for 
drug-related problems. 
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Is SmartRx effective? Who can I call for more 
SmartRx was evaluated in a randomized trial, inf ormationé 
supported by the National Institutes of Health, 
that compared SmartRx program users to a 
control group. In that study, SmartRx users 
reported possessing significantly greater 


For questions on this program, please contact: 


Dr. Diane Deitz 
ISA Associates and the Center for Workforce Health 


knowledge of safely taking medications and . 

: : . ; Alexandria, VA 
having greater confidence in adhering to 

oes 703.739.0880, ext. 15 
medication treatment plans when compared to . 
SAHOIS ddeitz@isagroup.com 











How much does SmartRx cost? 


The exact pricing of SmartRx depends on amedlci 7 Know the 
company needs and the number of users. po aa 
Options such as tracking program utilization, eine mE 
customization of content, and the inclusion of a 
company logo are available upon request. 
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HHSS28320070001 2!) to the Pacific Institute for 
Research and Evaluation (PIRE). 
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The Substance Abuse and Mental Health Services Administration supports the Preventing Prescription Abuse in the 
Workplace Technical Assistance Center. For more information, contact PAWTAreguest@PIRE.org. 


* The content of this document is for public use and can be adapted for use in other materials. 
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> Opioid Painkillers What You Need to Know 

> Opioid Painkillers: How They Work and Why They Can Be Risky 
> Talking with Your Medical Provider 

> How to reduce your Risk of Overdose 
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> Practice Safety at Home 


> How to dispose of Leftover Medication 
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Opioid painkillers: What you need 
to know before you start taking them 


Opioids are powerful medications that are prescribed for many types of pain, the flu or a cough. 


Common reactions 
While opioids are very effective medications, you can have reactions to them. They can make you: 


e sleepy 

e sick to your stomach 

* constipated EXAMPLES OF OPIOID CONTAINING MEDICINES 

e feel confused 

e dizzy Generic Brand Name 
These reactions can happen suddenly and while taking the morphine MSIR, Roxanol 


usual dose of your medicine. Be careful to follow your doctor’s 
or pharmacist’s instructions. Many opioids will take about 

90 minutes to become fully active in your body. Be sure to oxycodone Roxilox, Roxicet, 
check the warning labels on the bottle: you may need to be (with acetaminophen) se 
careful going about ordinary activities such as driving. 


OxylR, Oxyfast, 


oxycodone Endocodone 


Vicodin, Lorcet, 
Lortab, Zydone, 
Hydrocet, Norco 


hydrocodone 
(with acetaminophen) 


Serious reactions 


If you take more than prescribed, or combine opioids 
with alcohol or some other drugs, such as sleep aids MSContin, 


; a morphine Oramorph SR, 
and anti-anxiety medications, they can cause : rear 


hydromorphone Dilaudid, Hydrostat 


e clammy skin 

e weak muscles 

e dangerously low blood pressure 
e slowed or stopped breathing 

e coma 

e death 


Do not share opioid pain medications 


Never share medication your doctor has given you; even with family members. You 
may be endangering someone’s life if you let them take your medicine. 


oxycodone Oxycontin 


LONG-ACTING 


fentanyl Duragesic patch 





1.4 million 
emergency roon 


visits in 2011) Long-term problems 


If you take opioids for a long time, your body can feel less of their effect, and you may feel the 
need to use more of the drug to get results. Do not use more without talking to your doctor. 
Taking more opioids can increase the chance that you may have side effects or overdose. Opioids 
are highly addictive medications so it’s important to work closely with your doctor. 


What can | do to prevent problems’? 


While these drugs are effective for pain, you may want to ask your doctor if you can try a non-opioid drug first. 
Also, if you do take opioids, talk to your doctor about limiting the time you take them. Tell your doctor about all 
other medications and drugs you take and about how much alcohol you consume. Ask your doctor about whether, 
and when you can drive and be sure to discuss the nature of your work and how you may be impaired. 


Opioid painkillers can be dangerous and need to be disposed of promptly and properly. If you have any medicine 
left over, you can bring your medication to a drug take-back collection site or event. Take-back programs allow 
the public to bring unused drugs to a central location for proper disposal. If your community does not have a 
take-back program, you can visit nsc.org\disposalresources to learn how to throw away the medicine safely. 


National Safety C 
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Opioid painkillers: How they 
work and why they can be risky 


Pain is the most common reason people seek medical treatment. Patients often want the most potent painkillers— 
opioid drugs. There are many reasons why you should try safer medications before taking opioid painkillers. 


Misuse and abuse of opioid painkillers is the fastest growing drug problem in the United States. Since 2003, 
more overdose deaths have involved opioid painkillers than heroin and cocaine combined. This epidemic parallels 
the huge increase in the number of prescriptions written for opioid medications during the past decade. 


What are opioids? 


Opioid painkillers include a wide variety of compounds divided 
into classes based on whether they are straight extracts from 
the opium poppy, extracts that have been chemically modified morphine MSIR, Roxanol 
or completely manmade compounds that have a similar action. 


EXAMPLES OF OPIOID CONTAINING MEDICINES 


Generic Brand Name 


OxylR, Oxyfast, 


oxycodone Endocodone 


Heroin, codeine and morphine are natural derivatives 


of opium. Their effects, and the abuse potential of the Roxilox, Roxicet, 


oxycodone Percocet, Tylox, 


various compounds, differ. Opioids can be short acting (with acetaminophen) padacet 
(e.g., morphine sulfate), extended release (short-acting Vesa areas 
formulations that are absorbed slowly so they can be taken vc a Lortab, Zydone, 
at longer intervals) or long acting (e.g., methadone). Hydrocet, Norco 
hydromorphone Dilaudid, Hydrostat 
How do these drugs work’? MSContin. 


morphine Oramorph SR, 


These drugs are easily absorbed through the gastrointestinal Kadian, Avinza 


tract and attach to one or more of the four types of opiate 
receptors in the brain. When receptors are stimulated, they 
reduce pain without eliminating its cause. They produce fentanyl Duragesic patch 
Sleepiness, euphoria and respiratory depression. And they slow 
gut function, leading to constipation. Peak effects generally are 
reached in 10 minutes if taken intravenously—30-45 minutes 
with an intramuscular injection, and 90 minutes by mouth. 


oxycodone Oxycontin 


LONG-ACTING 





How opioids kill 


These medications are dangerous because the difference between the amount needed to 
feel their effects and the amount needed to kill a person is small and unpredictable. 


Respiratory depression is the chief hazard associated with opioid painkillers. Other especially 
problematic drugs—in particular alcohol, sleeping pills and anti-anxiety medications—increase 
the respiratory depression caused by opioids. So if someone is drinking or taking sleeping pills and 
takes what would be usual doses of opioids, he or she may pass out, stop breathing and die. 


Mixing extended-release and long-acting opioids can be deadly. The pain-relieving and euphoria- 
inducing aspect of opioids may wear off before the tendency to depress breathing does. 


This is especially true of methadone. Methadone’s peak respiratory effects typically occur later, and last longer, 
than its peak painkilling effects. Overdoses often occur when someone takes methadone for the first time or 
the dose is increased. What is worse, doctors prescribing various opioid medications may not understand how 
different opioid brands are metabolized, how different drugs interact and how this affects overdose potential. 











Tolerance brings further peril 


Another serious problem with opioids is tolerance—when your body feels less of the effect of a drug. 
Regular users of opioids and other drugs (such as alcohol) develop tolerance. In effect, a person who is a 
chronic opioid user feels less of its effect (and his or her body can tolerate more of the drug) than a new 
user feels. A common overdose death scenario among opioid addicts is when, because of tolerance, they 
increase the dose to get a rush, not realizing they are not tolerant to the respiratory depression effects. 


Tolerance may not be the same for different opioids. This can make changing from one opioid to another dangerous. 


There is evidence that opioids taken for long periods may actually increase the body’s 
perception of pain called hyperalgesia. This may lead to a feedback loop of need for 
higher and higher doses, more and more risk of overdose, and increasing pain. 


Why are opioids prescribed if they are so risky’? 


Opioid pain medications are often believed to be the most powerful pain relievers available to ease 
severe pain. Studies have shown, however, that they are NOT MORE EFFECTIVE THAN other available 
oral medications. Too often, they are prescribed when safer medications would suffice and they 

are prescribed in larger amounts than needed. If you need to take a prescription opioid painkiller, 

do so with caution and talk to your doctor about limiting the length of time you take them. 


Baker, Daniel D., and Amanda J. Jenkins. 2008. “A Comparison of Methadone, Oxycodone, and Hydrocodone Related Deaths in Northeast Ohio.” Journal of Analytical Toxicology 32(2):165—71. 
Centers for Disease Control and Prevention. 2012. “CDC Grand Rounds: Prescription Drug Overdoses — A U.S. Epidemic.” Morbidity and Mortality Weekly Report 61(1):10-13. 
Cherny, Nathan I. 1996. “Opioid Analgesics: Comparative Features and Prescribing Guidelines.” Drugs 51(5):713-37. 


Franklin, Gary M., Enass A. Rahman, Judith A. Turner, William E. Daniell, and Deborah Fulton— Kehoe. 2009. “Opioid Use for Chronic Low Back Pain: A 
Prospective, Population-Based Study Among Injured Workers in Washington State, 2002-05.” Clinical Journal of Pain 25(9):743-51. 


Gelfand, Stephen G. N.d. The Pitfalls of Opioids for Chronic Nonmalignant Pain of Central Origin. Medscape Reference. http://www.medscape.com/viewarticle/425468. Last updated Feb. 25, 2002. 
Paulozzi, Leonard J. 2006. “Opioid Analgesic Involvement in Drug Abuse Deaths in American Metropolitan Areas.” American Journal of Public Health 96(10):1755—57. 
Stephens, Everett, and Asim Tarabar. N.d. “Toxicity, Opioids.” Medscape Reference. http://emedicine.medscape.com/article/815784-overview. Last updated Nov. 19, 2010. 


Substance Abuse and Mental Health Services Administration. 2010. Results From the 2009 National Survey on Drug Use and Health: 
Vol. 1, Summary of National Findings. Publication no. SMA 10-4586. Rockville, Md.: Office of Applied Statistics. 


Vogel—Sprott, Muriel. 1992. “Ethanol: The Beverage Alcohol.” In Alcohol Tolerance and Social Drinking. Howard T. Blane and Thomas R. Kosten (eds.). New York, N.Y.: Guilford Press, 7-23. 


Yoast, Richard, Michael A. Williams, Scott D. Deitchman, and Hunter C. Champion. 2001. “Report of the Council on Scientific Affairs: Methadone Maintenance and 
Needle-Exchange Programs to Reduce the Medical and Public Health Consequences of Drug Abuse.” Journal of Addictive Diseases 20(2):15—40. 
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Talking with your medical 
provider when you are 
prescribed an opioid painkiller 


In the unfortunate event of an injury, accident, surgery or other medical condition, your medical provider may 
recommend an opioid prescription painkiller for you or your child. It’s a good plan to be prepared to discuss 
this choice of medicine, as there are certain risks when taking opioids that might be able to be avoided. 


Ask your doctor if there is a non-addictive alternative 


studies have shown that opioid pain killers like Percocet and Vicodin are no more effective than 
many of the non-addicting alternatives. Nonsteroidal anti-inflammatory drugs (NSAIDs) like 
ibuprofen and naproxen treat pain as effectively as opioids and have less side-effects. 


If opioids are necessary, request a short term prescription 


some doctors may think that you need medication in addition to NSAIDs or may feel that NSAIDs 
Should not be used in your case. If this happens, ask if a 3 day prescription is appropriate. Many 
doctors tend to prescribe a 7-10 day supply of opioids which is seldom necessary. 


Be sure to tell your provider tf you have 
these medical conditions 
The following medical conditions may increase the risks associated with taking opioid painkillers: 


e COPD-(chronic obstructive pulmonary disease) 
e Sleep apnea 

e Depression 

e Anxiety 

e History of addiction 

e Chronic constipation 


Also be sure to discuss: 


e Family history of addiction or alcoholism 
e Working in a safety-sensitive position. 
e How your driving will be affected initially, and ongoing 


Other important questions for your medical provider 


e If you are taking this after an injury, will taking opioids delay your recovery? Studies have 
shown that opioid pain relievers may delay recovery and increase your risk of permanent disability. 


e If surgery is expected, how will this affect the outcome? If taken prior to surgery, 
opioid medications may delay your recovery from orthopedic surgery. 


e How can | know if these pills are causing me to experience MORE pain? 
Longer term use of opioid medications can cause a condition called opioid 
hyperalgesia where your experience of pain actually increases. 


Bandolier. (2007). Oxford League Table of Analgesic Efficacy. [online] Retrieved from: http://www.medicine.ox.ac.uk/bandolier/booth/painpag/acutrev/analgesics/Iftab.htm! [Accessed: 4 Apr 2014]. 


Franklin GM, Stover BD, Turner JA, Fulton-Kehoe D, Wickizer TM; Disability Risk Identification Study Cohort. Early opioid prescription and subsequent disability among workers 
with back injuries: the Disability Risk Identification Study Cohort. Spine (Phila Pa 1976). 2008 Jan 15;33(2):199-204. doi: 10.1097/BRS.0b013e318160455c. 


Zywiel MG, Stroh DA, Lee SY, Bonutti PM, Mont MA. Chronic opioid use prior to total knee arthroplasty. J Bone Joint Surg Am. 2011 Nov 2;93(21):1988-93. doi: 10.2106/JBUJS.J.01473 
Lee M, Silverman SM, Hansen H, Patel VB, Manchikanti L. A comprehensive review of opioid-induced hyperalgesia. Pain Physician. 2011 Mar-Apr;14(2):145-61. 
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How to reduce your 
risk of overdosing from 
prescription painkillers 


The two main groups of people at risk for prescription drug overdose are those who report long-term medical use 
of opioids and those who report nonmedical use (use without a prescription or medical need) in the past month. 


Those at particularly high risk include persons: 
e taking opioid painkillers for the first time: 
e taking multiple forms of opioids or who mix them with alcohol, sleeping pills or anti-anxiety medications; 
e with sleep apnea, heart failure, obesity, severe asthma or respiratory conditions 


How to reduce your risk of overdose 
A number of steps can be taken to reduce your risk of overdose: 


e Discuss non-opioid alternatives with your doctor and if an opioid is still indicated, 
discuss taking the lowest dose possible for the shortest duration. 


e Tell your doctor about all other medications and drugs you take and about how much alcohol you consume. 
e Ask your doctor about how long the medicine will be in your body and whether and when you can drive. 

e Do not use more of an opioid painkiller without talking to your doctor. 

e Avoid mixing opioid drugs with alcohol, sleeping pills and anti-anxiety medications 


e Obtain a prescription for naloxone or carry a naloxone overdose prevention kit if you or 
a family member is using a high daily dosage of opioids. Naloxone is a medication that 
can treat the effects of an opioid overdose until 911/medical help arrives. 


What are the signs of and overdose’? 


signs of overdose include slow and loud (or stopped) breathing; sleepiness progressing 
to stupor or coma; weak, floppy muscles; cold and clammy skin; pinpoint pupils; 
Slow heart rate; dangerously low blood pressure and ultimately, death. 


What you should do in the event of a Suspected overdose 


If you suspect someone may have overdosed, call 9-1-1 immediately. Although they may look as if they 

are sleeping, they may actually be unconscious. After calling 9-1-1, move the person into the recovery 
position and be prepared for CPR. If you or anyone around has naloxone, administer it immediately. Treating 
someone with naloxone will not harm them and it may mean the difference between life and death. 


Baker D, Jenkins AJ. 2008. “A Comparison of Methadone, Oxycodone, and Hydrocodone Related Deaths in Northeast Ohio.” Journal of Analytical Toxicology 32(2):165—-71. 
Centers for Disease Control and Prevention. 2012. “CDC Grand Rounds: Prescription Drug Overdoses — A U.S. Epidemic.” Morbidity and Mortality Weekly Report 61(1):10-13. 
Cherny, Nathan I. 1996. “Opioid Analgesics: Comparative Features and Prescribing Guidelines.” Drugs 51(5):713-37. 

Stephens E, Tarabar A. N.d. “Toxicity, Opioids.” Medscape Reference. http://emedicine.medscape.com/article/815784-overview. Last updated Nov. 19, 2010. 


Substance Abuse and Mental Health Services Administration. 2010. Results From the 2009 National Survey on Drug Use and Health: 
Vol. 1, Summary of National Findings. Publication no. SMA 10-4586. Rockville, Md.: Office of Applied Statistics. 


U.S.National Library of Medicine. Medline Plus. Health Topics: Naloxone Injection. Retrieved from http://www.nim.nih.gov/medlineplus/druginfo/meds/a612022.htm| 
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What parents (and grandparents) 
need to know about 
prescription opioid painkillers 


The largest source of easily available and ‘free’ abused medications are the billions of prescription 
pills readily accessible in home medicine cabinets. Some are powerful opioid pain medications that 
can be attractive to young people, who can take them without parents knowing — contributing 

to an epidemic of opioid abuse and dependence, overdose and potential loss of life. 


The majority of people including teens and other young people who abuse prescription 
medications access them from medicine cabinets in their, or other's homes. 


It’s important to find an area in your home where you can lock up all your medications, including those prescribed 
for pets. Store medications in a locked cabinet, drawer, or toolbox or purchase child-proof lock boxes. 


Parents and grandparents should also be aware that up to 20% of childhood prescription drug 
poisonings involve a grandparent’s medication. Grandparents often have prescription bottles that 
are not child-resistant or loose pills out on tables, kitchen counters or in purses or pockets. 


What if a prescriber wants to write an opioid 
pain medication for your child or teenager? 


Prescription opioids are powerful highly addictive medications. It’s important that the conversation with your child’s 
physician include questions about whether use of an alternate non-opioid painkiller can be recommended for non- 
cancer pain. Research has shown that non-opioid pain medications are just as effective as opioids for most pain. 

If an opioid painkiller is needed for your child or teen, talk with your doctor about limiting the duration of therapy. 


Understand how opioid painkiller addiction 
can lead to heroin addiction 


Too often communities, especially those in rural and suburban areas, are shocked by the number of young 
people tragically dying from heroin overdose. A renowned medical facility recently explained that nearly half 

of the patients being treated for heroin addiction in their clinic started with an opioid painkiller prescription. 
These opioid pain medications can create dependency very quickly which can lead to addiction. Once addicted, 
an individual may have difficulty getting a continuing supply of the painkiller, and switches to heroin which is 
now easily accessible and relatively inexpensive. Parents may never imagine their child using heroin especially 
using a needle, but heroin is now commonly smoked or snorted doing away with any need for syringes. 


“Pharming Parties”- fact or fiction 


Often talked about in the media ‘Pharming’ refers to a gathering where attendees bring prescription pills 
they can access from their own, relative’s and friend’s medicine cabinets. These pills are said to either 
be traded or poured into a bowl which attendees can take to achieve a recreational, but very dangerous 
‘high’. Proof of the actual extent of these ‘Pharming’ parties is unverified. However some teens buy, 
‘borrow’ or trade these prescription medications that may ultimately lead to dependency or addiction. In 
2013, 15.0 percent of high school seniors used a prescription drug non-medically in the past year. 


Safe Kids “Safe Storage, Safe Dosing, A Report to the Nation on Safe Medication” (March 2012) Retrieved from https://www.safekids.org/sites/default/files/medicine-safety-study-201 2.pdf. 


National Institute of Health: National Institute on Drug Abuse, (January 2014) Drug Facts: High School and Youth Trends. 
Retrieved from http://www.drugabuse.gov/publications/drugfacts/high-school-youth-trends 
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Practice safety at home 
with opioid painkillers 


safe storage 


Opioid medications need to be stored securely, preferably locked up just 
the way you would if you keep a firearm in your home. 


e Choose a location in your house that is up and away and out of sight of children 
and visitors. Install a lock or use a locking medicine cabinet. 


e Return medication to your secure location after every use. Avoid leaving medication or pill containers 
on countertops, tables or nightstands in open view where they can be easily accessed by others. 


e Do not keep loose pills in easily opened plastic bags or containers in your purse, luggage 
or office drawer. Locking travel cases are available to carry prescription medicines. 


safe disposal 


Once an individual is finished taking an opioid painkiller, they should promptly 
dispose of them and not keep these medications for “later.” 


e Jake-back programs and events allow the public to bring unused drugs to a central location for proper disposal. 


e Many pharmacies offer mail-back programs where you can pick up a drug disposal envelope at 
their nearest store. Most pharmacies charge a small fee for a postage paid envelope. 


e Avoid flushing prescriptions down the toilet or pour in a drain because they can 
pollute water supplies. In some states, it is illegal to flush any medications. 


e |f a take-back or pharmacy mail-back program is not available in your community, 
you can go online to learn how to safely dispose of unused medications. 


Visit nsc.org/disposalresources to find a take back program or learn how to safely dispose of unwanted medicine. 


Don't mix 
Opioid medications are dangerous because the difference between the amount needed to 
feel their effects and the amount needed to kill a person is small and unpredictable. 


Respiratory depression is the chief hazard associated with opioid painkillers. Using them with alcohol, sleeping 
pills and anti-anxiety medications increase the respiratory depression caused by opioids. So if someone is drinking 
or taking tranquilizers and takes the usual doses of opioids, he or she may pass out, stop breathing and die. 


e Never mix opioid medications with alcohol, sleep aids, anti-anxiety drugs or other pain relievers. 


e Mixing extended-release and long acting opioids can be dangerous. Do not take extended- 
release opioids as-needed for pain or more frequently than the doctor prescribed. 


e Individuals should talk to their prescriber and/or pharmacist to ensure 
they are not at risk for any other drug interactions. 


Don’t share 


Do NOT share your opioid painkillers. Don’t give a pill to a friend, family member or co- 
worker, even if the person is in pain. Sharing pain medication is illegal and dangerous. 


© Opioid medications should not be given to, sold to, or ‘borrowed’ by friends or relatives. 


e Keeping your medication in locked storage will prevent anyone else from taking your medications. 
Count and keep an inventory of your opioid pills so you will know if any go missing. 


e The majority of people who abuse these drugs obtain them from friends or relatives. 
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How to safely dispose of leftover 
prescription medication 


Many households have prescription drugs that are expired or unused. These drugs, especially 
opioid painkillers, can be dangerous and need to be disposed of promptly and properly. 


Why you shouldn't keep unused prescription drugs 


e Poisoning Risks: Children or pets may be accidentally poisoned by swallowing medicine. One study reported 
that nearly 248,000 children visiting emergency rooms between 2001 and 2008 had been accidentally poisoned 
by ingesting prescription medications.' In 2011, prescription human medications were the number one cause 
of pet poisoning.* Cardiac and Attention Deficit Hyperactivity Disorder medications were the most prevalent. 


e Availability: Family members, friends or other visitors to your home may take your drugs 
for their own use or sell them if they are accessible. More than 70% of people who abuse 
prescription painkillers obtained them from family or friends, with or without permission.° 


e Medication Shelf-Life and Misuse: Some medicines degrade over time and some 
can become ineffective. Antibiotics should never be taken without a doctor’s permission 
as they can make your infection antibiotic-resistant and hard to treat. 


e Dangers of Self-Medicating: Self-medicating by taking someone else’s medicine or your own unused 
medicine may lead to misread symptoms and potentially delayed treatment of a serious medical problem. 
some medications also have dangerous interactions with each other and with foods that may not be noted 
on the label. Doctors look at medical history, symptoms and interactions before prescribing drugs. 


e Suicide Attempts: Sometimes people attempt suicide by swallowing whatever is in 
the medicine cabinet. Prescription drugs and over-the-counter medications accounted 
for 94% of emergency room visits related to suicide attempts in 2009.4 


How to safely dispose of your leftover drugs 


Most prescriptions should not be flushed down the toilet or poured in a drain because they 
can pollute water supplies. In some states, it is illegal to flush any medications. 


Your community may have a drug take-back program. Take-back programs and events allow the 

public to bring unused drugs to a central location for proper disposal. In addition to take-back 
programs, many pharmacies offer mail-back programs where you can pick up a drug disposal envelope 
at their nearest store. Most pharmacies charge a small fee for a postage paid envelope. 


If your community does not offer a drug take-back or mail-back program, you can visit 
nsc.org/disposalresources to learn how to safely dispose of unused medications. 


1 Bond GR, Woodward RW, Ho M. “The Growing Impact of Pediatric Pharmaceutical Poisoning.” Journal of Pediatrics. Vol. 160, Issue 2, Pages 265-270, February 2012 
2 American Society for the Prevention of Cruelty to Animals. Top 10 Pet Toxins of 2011. 2012. htto://www.aspca.org/ pet-care/poison-control/top- 1 0-pet-poisons-of-the-year.aspx 


3 Substance Abuse and Mental Health Services Administration, (2012) Results from The 2011 National Survey on Drug Use and Health: Summary of National Findings 
(NSDUH Series H-44, HHS Publication No. (SMA) 12-4713). Rockville, MD. Retrieved from http://www.samhsa.gov/data/nsduh/2k1 1 results/nsduhresults201 1.htm 


4 Substance Abuse and Mental Health Services Administration, Drug Abuse Warning Network, 2009: National Estimates of Drug-Related Emergency Department 
Visits. HHS Publication No. (SMA) 11-4659, DAWN Series D-35. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2011. 
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Prescriotion painkiller 
Crug safety at home 
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secure storage 
Lock it up, these medications are 
commonly “borrowed or stolen! 






a 


don’t mix 
Dont mix painkillers with alcohol, 
sleep medications, or anti-anxiety/ 
anti-depressant medications. 
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safe disposal 
Locate a safe disposal site in your 
community for drugs you 
are no longer taking. 





don’t share 
Dont give any medication to a 
friend or family member that 
wasnt prescribed for them. 


FOr more Safety tips visit 
al-jome) ge lia <er=lial dii(-e- 
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LO YOU Know your 
workplace policy 
for prescription drug Use’? 





Consider how your prescription may impact 


your ability to do your job safely. 


CONTACT: 


John Q. Public 
800-123-4567 


FOr more Safety tips visit 
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PROCEED WITH CAUTION: 
PREOCRIP HON OPIOIDS 


“My doctor prescribed tne 
meaication |m taking, | want 
to get and use more. 








Confidential help is on the line 24/7 when 
prescription drugs might be a problem. 






CONTACT: 


John Q. Public 
800-123-4567 


| 





pmore-satety tips visit 
nsc. SE Te 
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Understanding opioid pain medications: 
Know the risks 


Prescription medications are often helpful in recovery 
from illness and injury, and chances are you have 
received benefits from one or more prescribed by 
your physician. Almost every medication has some 
risk associated with taking it, including various 

side effects. Being an informed consumer is very 
important, especially for the category of drugs 
referred to as ‘prescription opioid painkillers.’ 


Opioids are medications that relieve pain. Common 
brand names include Vicodin, OxyContin, Percocet 
and Dilaudid. These drugs reduce the intensity of 
pain signals reaching the brain and affect the brain 
areas controlling emotion, which diminishes the 
effects of a painful stimulus. Opioid painkillers can 
impair you, affecting your ability to drive safely, 

or perform your work safely and effectively. 


Opioid medications are highly addictive. The misuse 
and abuse of these medications is nothing short of 
an epidemic today, and in 2010, more than 16,000 
people died of overdose from these medications. 
Leading up to overdose is the often untold story of a 
person who was legitimately prescribed one of these 
medications in too high a dose for too long, became 
dependent on that medication, and then addicted. 





0414 90004701 © 2014 National Safety Council 


While typically prescribed with an intention for good 
and relief of pain, this category of medications has 
some very serious safety and health concerns. 


You or a family member may be prescribed one 

of these medications for an injury, Surgery or 
ongoing pain. It’s important to be an informed 
consumer as you discuss the potential use of these 
medications with your medical providers and their 
impact on your safety at home and at work. 


Be An Informed Consumer 
If You Are Prescribed An 
Opioid Painkiller 

Is There An Alternative? 

There are several alternative, non-opioid pain 
relievers. Ask your doctor if a non-opioid alternative 
can be prescribed. If not, ask your physician to 
limit the dose and length of time you take the 
medication. Be sure to talk to your doctor about the 
effect of the medication for safe driving, and the 
ability to perform your work safely and effectively. 


Be Truthful About Your History 

Be very clear and honest with your doctor about your 
medical history. There is no way to determine who will 
become addicted to a prescription painkiller, however, 
people with a history of substance abuse including 
alcohol or other drugs, or those who experience 
depression and anxiety, are more vulnerable. 


Take As Directed 

If you take an opioid prescription painkiller, over time 
you will feel less of the effect and need more of the 

medication. Do not use more without talking to your 
doctor. Safest use of these medications is generally 

at the lowest possible dose for the shortest duration. 


Store Securely 

Do not store these medications in your medicine 
Cabinet, or a desk drawer at work. Select a very 
secure location for storage, preferably locked. 
These drugs are highly abused and are very often 
‘borrowed,’ or stolen from unsecured places. 


Don’t Share Your Medications 

Never share any medication your doctor has 
prescribed with family members, co-workers or 
anyone else. You may be endangering someone's life, 
or enabling someone else’s dependency or addiction. 


Don’t Hang On to Old Prescriptions 

Always safely dispose of medications once you have 
Stopped taking them. Contact your community police 
department or pharmacy about how to do this. 


Understand Your Workplace Policy About 
Prescription Medications That Cause Impairment 
Be sure to understand the part of your workplace 
policy that talks about prescription drug use. 
Prescription opioid medications greatly increase 
the risk for incidents and errors. It is important 
that your physician knows if you are in a safety 
sensitive job, or responsible for any other 

work where impairment creates an unsafe or 
high-risk situation. Work with your employer 

if legitimate prescription use is necessary. 


Working as a team with your medical provider, 
prescription drugs can be helpful and important for 
treatment. If prescription opioids are recommended, 
know the alternatives, understand the safety 

risks and work with your medical provider about 
your concerns. You should also understand your 
employer's policy and what to do if the safety and 
effectiveness of your work may be affected. 










Visit nsc.org/rxpainkillers 
for more safety tips 








Discussing Prescription Opioid 
Painkillers with Your Doctor 


In the unfortunate event of an injury, accident, surgery 
or other medical condition, your medical provider may 
recommend an opioid prescription painkiller for you 
or a family member. It’s important to be prepared to 
discuss this choice of medicine, as there are certain 
risks when taking opioids that might be able to be 
avoided. Opioid medications are drugs prescribed 

for pain; unfortunately they can cause impairment, 

be addictive and often are over-prescribed. 


Ask Your Doctor If There 
Is A Non-Opioid Alternative 


Non-opioid medications have been shown to be 
just as effective as opioid medications like Percocet 
or Vicodin. Non-steroidal anti-inflammatory drugs 
(NSAIDs) including ibuprofen and naproxen treat 
pain just as well as opioids and have less side- 
effects and risks associated with taking them. 


If Opioids Are Necessary, 
Request a Short 
Term Prescription 


some doctors may think that you need other 
medication in addition to NSAIDs or may feel 
that NSAIDs should not be used in your case. 
If this is the case, ask if a 3-day prescription 
is appropriate. Often, even a 7-10 day 
supply of opioids is seldom necessary. 
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Be Sure to Tell Your 
Provider If You Have 

These Medical Conditions 
The following medical conditions may increase the 
health risks associated with taking opioid painkillers: 


e COPD-(chronic obstructive pulmonary disease) 
e Sleep apnea 

e Depression 

e Anxiety 

e Personal or family history of addiction 


e Chronic constipation 


Other Important Issues 
to Discuss With Your 
Medical Provider 


Can | continue working if | am taking 

an opioid medication? 

Talk to your medical provider about the nature of 
your work and if you are in a safety sensitive role 
that could be affected by impairment. People react 
differently to these medications and its important to 


know your workplace policy for prescription drug use. 


Can | drive if | am taking an opioid medication? 
State laws vary regarding driving while under 

the influence of even a legitimately prescribed 
medication. Ask your provider what is recommended 
in terms guidelines on use of this medication 

and operating a vehicle safely. Workplace safety 
policies generally prohibit use of drugs that 

cause any impairment, be sure to review your 
employer’s policy and your responsibilities. 


Visit nsc.org/rxpainkillers 
for more safety tips 
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Can | take my sleeping pill or anti-anxiety 
medication with a prescription opioid? 

Talk to your provider about any other medications 
you are taking. Sleeping pills and anti-anxiety 
medications are examples of ones that should 
not be combined with opioid painkillers. 


If you are taking this after an injury, 

will taking opioids delay your recovery? 
Studies have shown that opioid pain 
relievers may delay recovery and increase 
your risk of permanent disability. 


If surgery is expected, how will this 
affect the outcome? 

Opioid medications may delay your 
recovery from orthopedic surgery. 


How can | know if these pills are causing 

me to experience MORE pain? 

Longer term use of opioid medications can cause 

a condition called opioid hyperalgesia where your 
experience of pain actually increases. Ask your doctor 
if this common complication may be affecting you. 


Safety is an important concern when it comes to 
use of prescription drugs. Making good use of your 
office visit at the point of prescribing enables you 
to get key information about pain medications, 

the risks, and your options as a consumer. 











Common Risks at Work 
Due to Opioid Painkiller Use 


You may be prescribed an opioid painkiller for an 
injury, Surgery or ongoing pain. It’s important to 
be an informed consumer about how the use of 
this medication may impact your safety at work. 


Common Opioid Side Effects 
Common side effects include dizziness, sleepiness, 
upset stomach or constipation, blurred vision or dry 
mouth. In addition to these side effects, studies have 
shown that opioid painkillers may impair your thinking 
and reactions. In some people, opioid use can cause 
confusion, unusual thoughts, impulsive behavior, 
delayed reaction or difficulty in following directions. 


Opioids May Affect 

your Ability to Work 

or Drive Safely 

Dizziness or severe sleepiness can cause falls, 
vehicle crashes or contribute to other safety 
incidents. One study determined that opioid 

use increased the risk of committing an unsafe 
driving act. Opioid use can lead to serious errors 
when performing job tasks which require focus, 
attention to detail or the need to react quickly. 
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Changes in Opioid Dose 
Increase your Risk at Work 


Research has shown that there is a greater risk of 
impairment when first starting to take opioids, when 
your dose increases or if you also use other drugs 
or substances such as anti-anxiety medicines or 
alcohol. It is important to note that people who use 
opioids for nonmedical purposes frequently increase 
the amount of opioids they take. Nonmedical use 
includes taking more than the prescribed dose or 
taking it for the feeling it causes or to “get high.” 
Many workplaces have policy that bans nonmedical 
use of prescription medicines and drug tests include 


prescription drugs to reduce the potential safety risks. 


Staying Safe At Work 


It is important to inform your physician if you have 

a Safety sensitive job, or are responsible for work 
where impairment may create an unsafe situation. 
Discuss how opioid painkillers may effect your ability 
to drive or perform your work safely and effectively. 


Ask for non-opioid 
alternatives 


There are several non-opioid pain relievers. Ask 
your doctor if a non-opioid alternative can be 
prescribed. Many non-steroidal anti-inflammatory 
drugs (NSAIDS) are as effective in relieving pain 
as opioids. If not, ask your doctor to limit the dose 
and the length of time you take the medication. 


Visit nsc.org/rxpainkillers 
for more safety tips 
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Use personnel policies 
Consider using your company personnel 
benefits such as sick leave or short- 

term disability while using opioids. 


Request a temporary 
change of job duties 
Inform your supervisor about your use of this 
medication. Request a job accommodation 
or change in your work assignments. 


Follow your workplace policy 


Be sure to understand the part of your workplace 
policy that talks about prescription drug use. 

At many companies, taking prescription 
medicines in doses higher than prescribed or 
without a current prescription may result in a 
positive drug test and disciplinary action. Work 
with your employer to reduce any potential 
Safety risk if prescription use is necessary. 


It is important to understand the risks of 

opioid use and how it may affect your work. If 
prescription opioids are recommended, know 

the alternatives, understand the safety risks 

and work with your medical provider about your 
concerns. You should also understand your 
employer’s policy and what to do if the safety and 
effectiveness of your work may be affected. 
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Your Employee Assistance Program: 
A Valuable Company Benefit and Resource 


Take the First Step: Contact 
The Company EAP 


Employee Assistance Programs (EAP’s) can be an 
effective first step for seeking help with any number 
of personal issues including non-medical prescription 
drug use. Sometimes encouraging a co-worker to 
‘make the first call’ is just the support an individual 
needs in accessing these services. An EAP offers 

an easy, no cost way for an employee to talk with 
someone immediately by phone for advice and receive 
some next steps that make sense for their needs. 


Confidentiality is Key 


EAP services are confidential and offered by an 
external company whose staff are not connected 
with the employer. Anything you discuss with an 
EAP intake/counselor is completely confidential 
and your privacy will not be violated. In no 

case is the content of a phone call, interview or 
counseling session shared with the employer. 
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Referral and Potential 
Treatment 


Making that initial call puts an employee in 

the place to receive a referral for additional 
services, and in the case of prescription drug 
issues an evaluation for counseling or potentially, 
treatment. The EAP is designed as a first step 
where short-term options are offered, and may 
work in conjunction with medical coverage 
through your employer sponsored health plan. 


Employer Referrals 


sometimes, a supervisor will refer an employee 

to EAP services. These referrals can be informal, 
such as when a supervisor observes that an 
employee may be experiencing problems related 
to stress at work or a personal situation. However, 
some referrals may be mandatory or required in 
order for the employee to keep their job. These 
Situations are often due to substance use problems 
Or serious performance issues. Your company 
policy will clearly outline the types of problems and 
procedures to be followed in these situations. 


Visit nsc.org/rxpainkillers 
for more safety tips 


Don’t Wait Too Long 

If you are concerned that you or a co-worker 
may have a problem, don’t wait. Individuals who 
use EAP services report being very pleased and 
relieved that they took the first step regardless 
of their problem. Even if you are not sure that 
you or a co-worker has problem, it does not hurt 
to call and talk confidentially with an expert. 


What does it cost? 

All EAP services are provided at no cost to you. 
lf an outside referral is recommended, you 

are responsible for those costs. Your ability to 
pay and your health insurance benefits will be 
considered when the EAP offers referral options. 


What if | have a problem 
that really isn’t affecting my 
work, but! still need help? 


Please call the EAP. This could be the best way 

to prevent the problem from affecting your job. It 
certainly may help you find a quicker solution. Check 
with your employer regarding drug-free workplace 
and employee assistance policy and procedures. 
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", Prescription Opioids ~ An Overview 


Most people will experience low back pain at some 
point in their lives (Frymoyer, 1988). Low back pain is 
the fifth most common reason for all physician visits 
in the United States (Hart, Deyo, & Cherkin, 1995). 

In addition, lower back injuries account for 30—40 
percent of workers’ compensation payments (Daltroy 
et al., 1997). Lost work claims typically result from 

an acute injury caused by a single event, such as 
lifting or moving a heavy object. Acute pain also can 
occur suddenly, without any obvious cause. Acute 
back pain is usually treated successfully with several 
days of modified activity, nonnarcotic pain relievers, 
and muscle relaxants. But in up to one-third of cases, 
the acute symptoms do not go away (Von Korff & 
Saunders, 1996). Pain that lingers for months is called 
chronic low back pain (CLBP). 


The word opiate refers to naturally occurring 
substances that are derived directly from the opium 
poppy, which possesses painkilling properties. Opioid 
is a broader term that includes not only opiates but 
also synthesized chemicals that bind to the same 
receptors, such as methadone, meperidine (Demerol), 
and fentanyl. Opioid drugs also are commonly 
referred to as narcotics. Although it is tempting to 
treat CLBP with opioid pain relievers, such as codeine 
or OxyContin, people with CLBP and their families 
should be cautious of that approach. It is not advised 
to move to opioid treatment too soon before exploring 
other treatment options for nonspecific CLBP (Chou 

& Huffman, 2007a, 2007b). Research has found that 
while opioids may alleviate pain in some people, they 
are generally not more effective than nonopioid pain 
relievers, have a less beneficial effect on function, 
and may have serious side effects in many individuals 
(White et al., 2011). Moreover, combining these 
prescription drugs with alcohol, tranquilizers, a large 
number of other drugs, or other opiates can cause 
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a potentially fatal overdose. If the person has other 
medical conditions, such as anxiety, depression, 
arthritis, or cancer, medications prescribed for those 
problems could interact with opiate pain relievers and 
lead to an overdose. Patients with CLBP who take 
opioid medications are significantly more likely than 
patients not taking them to have an emergency room 
visit within 30 days after the initial drug prescription 
date (Rhee, Taitel, Walker, & Lau, 2007). Also, opioid 
pain medications do not treat the root cause of pain; 
they only cover it up (Bogduk, 2004). In addition to the 
risk of overdose, patients prescribed opiates for relief 
of chronic pain have a high potential risk of developing 
opioid dependence. For those requiring treatment for 
chronic noncancer pain and who have weighed the 
risks and benefits of opiates, often the best decision is 
to avoid opiates in favor of other treatments (Dowell, 
Kunins, & Farley, 2013). 


This series of four fact sheets explains the causes of 
CLBP and some proven approaches for treatment. 
This fact sheet describes the main causes of CLBP 
and who is most at risk for developing CLBP. It lists 
the symptoms a person with CLBP should report to 
his or her health care provider and briefly describes 
approaches that may be helpful in treating CLBP. 
Subsequent fact sheets (2—4) describe these 
treatments in more depth. 





® What Causes CLBP? 


Work that requires repetitive motions like bending or 
lifting may cause back injuries. Workers may aggravate 
a preexisting back condition in an accident or while 
performing normal work activities. Causes of CLBP 
include osteoarthritis, intervertebral disk disease, 
bulging or ruptured disks (herniation), spinal stenosis, 
tumor, infection, and rheumatologic and other systemic 
diseases. Spinal abnormalities such as scoliosis 
(curvature of the spine) and osteoporosis may also 
make it more likely that someone develops back pain. 
However, most cases of CLBP are nonspecific, meaning 
the pain does not have a single known cause (van 
Tulder, Assendelft, Koes, & Bouter, 1997). 


Osteoarthritis is an inflammation of joints (called facet 
joints) that connect the vertebrae (bones of the back) 
to one another and form the spine (or backbone). It also 
can affect the joints between the sacrum (the large 
triangular bone at the base of the spine) and pelvis 
(called the sacroiliac joints). Cartilage and bone 
making up the vertebral and sacroiliac joints can be 
damaged by the wear and tear of life. Damaged bones 
try to heal themselves by growing, but this new growth 
is irregular and can worsen the problem by making 
joints less stable and pinching nerves as they exit the 
spine. People with spine abnormalities and who lead 
either sedentary or very physically active lifestyles, or 
whose activities frequently involve weight-loading the 
back, are more prone to developing osteoarthritis, disk 
degeneration, and CLBP. 


Osteoporosis is a condition wherein bones lose 

their density and become thin and weak. This 
weakening can lead to vertebral fracture and collapse. 
Postmenopausal women are more likely than men 

to develop osteoporosis or a less serious condition 
called osteopenia. These conditions occur in part 
because around the time of menopause, the production 
of estrogen, a hormone that promotes bone health, 
decreases (Seeman, 2002). Vertebrae affected by 
osteoarthritis and osteoporosis are also more likely to 
slip (move forward), causing pain and sometimes nerve 
impingement. This is called spondylolithesis. 


Intervertebral disks are round, pillow-like structures 
made of cartilage and fibers on the outside and a gel-like 
substance on the inside. Below the second vertebra from 
the top, there is one disk between each vertebra. Disks 
act like shock absorbers and, along with muscles that 
line the back and the abdominal muscles, help stabilize 
the spine. Disks can also wear out over time and lose 
their protective function. They may bulge or rupture. 


Return to Table of Contents 


Obesity contributes to these conditions because excess 
weight pushes down on and can strain the back. Over 
time, this extra pressure can contribute to osteoarthritis 
and can wear away intervertebral disks’ outer fibers, 
increasing injury risk. Excess abdominal fat also can 
cause the spine to bend too far forward, contributing to 
CLBP. 


® What to Tell the Medical Provider 


lf a patient thinks she or he has CLBP, the first step is 

to get examined by a health care provider. Before the 
appointment, the patient should think about and write 
down answers to the following questions. The health 
care provider will need this information to help determine 
what is causing the back pain. 


e What type of pain is it (stabbing, burning, shooting, 
dull, constant, or “comes and goes”)? 


e What brings on the pain? How is it affected by 
walking, twisting, lifting, bending, lying down? Does it 
require getting out of bed and pacing at night? 


e What relieves the pain (sitting, standing, walking, 
bending over, lying down, etc.)? 


e Where is it located (middle or side, multiple 
locations), and does it move down a leg or elsewhere? 


e When did it start? Was it the result of an injury? Has 
it changed over time (getting worse or better), or has it 
been constant? 


e Are there any other symptoms along with the 
CLBP (e.g., numbness, weakness, bowel or bladder 
problems, weight loss, fever)? 


e What medications does the patient take? Include 
vitamins and over-the-counter drugs on the list. 








® Approach to Treatment of CLBP 


In addition to a patient history and physical examination, 
the health care provider may order certain diagnostic 
tests, like X-rays or an MRI, to determine the cause 

of the back pain. However, in many cases, testing is 

not necessary. Diagnosis of the specific cause(s) of 
back pain is complicated because test results do not 
correlate well with a person’s symptoms (Patel & Ogle, 
2000). Most older adults have evidence of osteoarthritis, 
causing some backs to look abnormal on X-ray, and 

yet many have no symptoms (Williams, 2009). Other 
people may have severe symptoms and little evidence of 
abnormalities. 


Most back injuries can be treated successfully with 
conservative methods like medication or physical 
therapy (Chou & Huffman, 2007a; McCaffery, 

1980). Surgery is sometimes required when these 
treatments fail, but this is better at relieving nerve pain 
that shoots down into the leg than it is for relieving 
nonspecific back pain. Depending on symptoms and 
diagnosis, the provider may advise a stepped care 
approach (Von Korff & Moore, 2001). Astepped care 
approach treats people in stages (or steps). Treatment 
intensity increases step by step if lower-intensity 
interventions fail or do not have an adequate effect. 
The conservative or lower-intensity approach is the 
safest approach for nonspecific back pain. It typically 
begins with a discussion regarding the causes of 

back pain, nonnarcotic medications, and advice on 
how to resume normal activities. Step 2 may include 
one or a combination of the following approaches: 
self-management techniques, exercise, injecting 
pain-numbing and steroid medications into the back, 
therapeutic massage (also called myofascial release), 
acupuncture, physical therapy, and spinal manipulation. 
These approaches necessitate coordinating efforts of 
the patient, doctor, and allied health professionals to 
improve outcomes. Step 3 targets patients who need 
even more intensive interventions before they can return 
to normal activities in work and family life. The intensive 
interventions often rely on medications that can be 
addictive and can cause dangerous adverse reactions. 
CLBP Fact Sheets 2-4 give details about promising 
management options. 


This series of issue briefs was developed with funding from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) 
through a contract (IDIQ Task Order No. HHSS283200700012I) to the 
Pacific Institute for Research and Evaluation (PIRE). 
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This fact sheet describes what a sufferer can do to 
manage chronic low back pain (CLBP) and, at the 
same time, to reduce the chances of misusing or 
overusing prescription medications. This fact sheet 

is for people diagnosed with nonspecific CLBP. The 
approach described is called self-management. 
Subsequent fact sheets (3 and 4) describe how allied 
health professionals can help a patient address 
chronic pain using acupuncture, cognitive behavioral 
therapy, spinal manipulation, exercise, massage, and 
other nonmedication treatments as alternatives to 
opioid medications or narcotics that are addictive and 
may have dangerous side effects. 


How Is Chronic Low Back Pain 
Experienced? 


CLBP is experienced by each person in a unique 
way. It can manifest as persistent pain that does 
not change much over time, pain that ebbs and 
flows like a wave throughout life, pain that goes 
away temporarily but inevitably comes back, or 
pain-free intervals with occasional flare-ups. No one 
experiences exactly the same pain syndrome. 


What Is Self-Management? 


The person with CLBP knows his or her body better 
than anyone else does. Therefore, he or she is in the 
best position to determine which treatments are most 
beneficial. This is called self-management. Self- 
management is about self-discovery—that is, finding 
ways to heal one’s own body. Self-management 
should be part of a wellness strategy that includes 
partnering with a health care provider. The self- 
management information below suggests some ways 
that others have found to reduce their pain, be more 
mobile, live happier lives, and reduce their chances of 
having a recurrence. The information is presented as 
ways to (1) reduce back pain directly; (2) exercise to 
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maintain functioning and reduce the risk of recurrence; 
(3) cope with pain; and (4) address other concerns 
that contribute to back pain. 


Reduce Pain Directly 


Weight Loss: Even a few extra pounds can tip the 
balance from being pain free to experiencing a flare- 
up of CLBP (Han, Schouten, Lean, & Seidell, 1997), 
so staying thinner can really make someone feel 
better. To reduce weight, eat at least five servings 

of fruit and vegetables a day, limit calories, eat out 
less, and avoid sugar-sweetened beverages. Alcohol 
contains more calories than carbohydrates, so drink 
in moderation. Eat meals and snacks on a regular 
schedule (do not skip meals), and choose foods you 
know are within your calorie limits. Have an occasional 
splurge, but choose a smaller portion when you do. 
Remember that restaurant meals typically contain 
twice or three times (or even more of) the calories you 
need. Ask for a to-go package as soon as the waiter 
brings the food, and put most of it there, out of sight, 
to enjoy later. 


Medications: Certain medications may reduce or 
alleviate your pain. They all have side effects and 
should be taken with care, so read and follow label 
guidelines. Aspirin, ibuprofen (Advil®, Motrin®), and 
other nonsteroidal anti-inflammatory medications 





(naproxin, ketoprofen, meloxicam, ketorolac, and 
others) relieve pain by reducing inflammation (irritation 
and swelling). They also can cause stomach ulcers, 
bleeding, and harm to kidneys if taken in large doses 
or for long periods (Hernandez-Diaz & Rodriguez, 
2000). Some require a prescription. Acetaminophen 
(found in Tylenol®) treats pain without addressing its 
cause. Its main side effect, if taken in large doses, 

is liver damage. Muscle relaxants—such as lioresal, 
carisoprodol, chlorzoxazone, cyclobenzaprine, 
metaxalone, methocarbamol, and orphenadrine—require 
a prescription and can help get a patient over an acute 
episode by reducing muscle spasms (Wright, 2012). 
However, they are not recommended for older adults 
and are less effective for CLBP (Fick & Semla, 2012). 
They also cause drowsiness, can be addictive, and have 
other side effects. Nonnarcotic prescription medications 
that reduce transmission of pain impulses, such as 
antidepressants and anticonvulsants, have also shown 
some success in treating CLBP. Patients can ask their 
health care provider about these medications. 


Codeine, a relatively weak opioid, is prescribed alone 
or in combination with aspirin, other anti-inflammatory 
medications, and acetaminophen. Stronger opiate pain 
medications, like oxycodone and hydrocodone, are 
generally not recommended to treat mild-to-moderate 
CLBP. This is because these medications have 
dangerous side effects, are addictive, and do nothing 
to treat the cause of the pain (Bogduk, 2004; Chou & 
Huffman, 2007a). Furthermore, developing research 
suggests that long-term use of opioids may increase the 
nerve endings’ pain sensitivity, worsening the pain. 


Heat/Cold Applications: Some people find that taking 
hot baths or showers or using a heating pad relieves 
their pain. Others find that cold packs are more effective. 
These and locally applied creams are acceptable to use 
if they seem to be beneficial. 


® Exercise to Maintain Function and 
Reduce Risk Recurrence 


Protecting One’s Back: It is important to protect an 
injured back and prevent further injury at work and 
home. The health care provider may refer the patient to 
a physical therapist for instruction on ways to protect and 
strengthen the back. Most importantly, avoid lifting heavy 
objects. In bending, keep the back straight. Rely on your 
legs when lifting objects, and keep the objects close to 
the body. At work, it is important for the patient to talk 
with his or her supervisor about CLBP and to develop a 
plan for working without risking injury. 
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Exercise: Exercise such as walking, strengthening and 
stretching exercises, and yoga or Pilates classes may 
be recommended after acute symptoms have subsided 
(Sherman et al., 2011). Exercise helps keep off weight, 
makes a person feel stronger and sleep better, increases 
the levels of natural painkillers (called endorphins) in 
one’s body, and generally improves mood (Fentem, 
1994; Vuori, Urponen, Hasan, & Partinen, 1988). If 
their doctor approves, some people find it useful to 

do something every day to keep their back strong. 
Others try walking every other day. Using a pedometer, 
they might start with about 2,000 steps and gradually 
increase this amount to 10,000 steps, the equivalent 

of 5 miles of walking. On nonwalking days, try back 

and abdominal muscle strengthening exercises for 10 
minutes. These are available online (see below), from a 
health care provider, or from a physical therapist. These 
activities can reduce symptoms and lower the need for 
pain medications. 


® Coping with Pain 


Some of the most effective means to alleviate CLBP 
involve ways not to cure pain but to better coexist with 

it. Cognitive-behavioral therapy is effective in reducing 
chronic pain (Chou & Huffman, 2007b; Butler, n.d.). It 
relies on replacing negative thoughts and behaviors with 
more positive ones. Methods to use at home include 
distraction, guided imagery, and mindfulness-based 
interventions (MBIs), such as progressive relaxation and 
meditation. MBIs have many proven health benefits, 
including relief of distress caused by pain (Cullen, 2013). 


Many people have experienced the power of 
distraction as a way to temporarily reduce or eliminate 
the experience of pain. For example, a person may 
unexpectedly receive an uplifting phone call from 
someone they like and, for the time they are talking, do 
not notice the pain. Distraction works (McCaffery, 1980). 
People with CLBP often can discover distractions that 
work for them and use those distractions to manage 
their pain. 





Guided imagery is another healing exercise. It begins 
the same way as the other methods, with the person 
sitting or lying in a relaxed position. Think about (dream 
up) a safe, wonderful, and ideal place. Examine its 
details. Perhaps it is a beach, the top of a mountain, or 
under the ocean on a great reef. This is the person’s 
oasis. The person can think of doing what they like 
there—resting, walking a path, or paddling a canoe. 
Now, imagine that something there can heal the back 
pain. It could be warm sand, a pool or stream of water, 
or a point of light. Go there. Enjoy the sights, sounds, 
smells, and feelings of the place, and imagine healing 
taking place, with the pain lessening and then vanishing. 
Dwell there for a few minutes, feeling the pain release. 
Then, gradually come back to the present. Visit often. 


Pain can cause a person to tense up. This makes 

the pain worse. To alleviate tension and pain, try this 
method of progressive relaxation. Sit or lie down 

in a comfortable position. Think about your toes, and 
whisper, “I am relaxing my toes, my toes are relaxed.” 
At the same time, concentrate on relaxing the toes 

and noting how this feels. Then work up your body— 
including feet, heels, ankles, shins, calves, and so 
forth—until even the top of the head is relaxed. Pay 
special attention to the muscles that support the back. 
This can take as little as 5 minutes or up to 30 minutes 
or longer, depending on how long it takes a person's 
body to relax. After the whole body is relaxed, stay in 
this position for a few more minutes. Another option is to 
tighten each area first, then let it relax. For people who 
might require assistance with this, trained therapists can 
use instruments (known as biofeedback) to help people 
gain greater awareness of their body so that they can 
change how their body deals with stress (i.e., decrease 
their heart rate and muscle tension). 
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Meditation is a way to slow down the racing mind. Many 
ways to meditate exist; in essence, the method is simple. 
Focus on one thing—such as breathing, a candle flame, 
or a word—and attempt to clear the mind of everything 
else. Here’s how to practice one form of meditation: 

Sit or lie in a restful position. Partially close the eyes. 
Concentrate on breathing: breathing in, breathing out. 
When a thought comes to mind, or the mind drifts to 
thinking about the pain, bring it back to the breath. Sit 
quietly this way for 20 minutes. Be patient with it over 
several sessions. Some people find that this practice 
trains their minds to not pay attention to their pain, thus 
lessening it. 


All of these practices improve with time and devotion, 
and they may help people deal with the pain they are 
experiencing. Benefits can include improving a person’s 
outlook on life, helping them feel relaxed, and lowering 
stress levels (Cleveland Clinic, n.d.; Cullen, 2013; 
McCaffery, 1980). Give each a try, and see if they prove 
useful. Use them once or twice daily for best results. 


® Address Other Concerns That 
Contribute to Back Pain 


Studies show that certain illnesses, such as anxiety 
(Von Korff et al., 2005) and depression (Fishbain, Cutler, 
Rosomoff, & Rosomoff, 1997), are much more common 
in people with CLBP compared to people who do not 
have these conditions. Not only can these conditions 
develop in response to the suffering of CLBP, but having 
them also increases the chance of someone developing 
CLBP. If someone with CLBP has these conditions, it is 
important that they are treated. People who successfully 
deal with depression and anxiety have better pain 
outcomes than those who do not get help (Bigos et 

al., 1991). Other life problems that may contribute to 
making back pain worse are distress; substance abuse 
(Wright, 2012), including tobacco use; and work-related 
problems (Linton, 2005). It may help to see a counselor 
or therapist to get treatment for these problems and to 
join a support group. 


People with CLBP also may suffer from “fun deprivation.” 
Chronic pain can prompt a retreat from normal daily 

life. Do not let this happen. People with CLBP should 

do more of the things that give them pleasure. Getting 
happier and healthier is good for the back! 





© Helpful Websites 


Manage pain using self-management techniques: 
http://prc.canadianpaincoalition.ca/en/self_management.html 


http://www.howtocopewithpain.org/resources/guided-imagery. 
html 


http://prc.canadianpaincoalition.ca/en/self_ management.html 


Diet: 


http://www.choosemyplate.gov/ 


Meditation: 


http://www.shambhalasun.com/index. 
php?option=content&task=view&id=2125 


Occupational Safety and Health Technical Manual on Back 
Disorders and Injuries: 


http://www.osha.gov/dts/osta/otm/otm_vii/otm_vii_1.html 


Back exercises: 


http://www.webmd.com/back-pain/exercises-to-reduce-low- 
back-pain# 


Yoga: 


http://backandneck.about.com/od/yogaforbackpain/ 
p/yogabackpainove.htm 


This series of issue briefs was developed with funding from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) 
through a contract (IDIQ Task Order No. HHSS283200700012!) to the 
Pacific Institute for Research and Evaluation (PIRE). 
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This is the third in a series of four fact sheets on ways 
to cope with chronic low back pain (CLBP). The first 
fact sheet explains the causes of CLBP and some 
proven approaches for treatment. The second fact 
sheet describes self-management methods that may 
reduce pain without use of opioid pain medications. 

It is advisable to use approaches such as nonopiate 
pain medications, self-management techniques, 
exercise, therapeutic massage (myofascial release), 
acupuncture, physical therapy, or spinal manipulation 
first and not rely on opiate drugs for mild-to-moderate, 
nonspecific back pain (Bogduk, 2004; Chou & 
Huffman, 2007). Opioids can be addictive and may 
have dangerous side effects. They do not help heal 
the back but only cover up symptoms. Dependence on 
pain medications may be harmful because they lessen 
the chance that the person with CLBP will learn how to 
reduce his or her own pain and other symptoms (Chou 
& Huffman, 2007; National Institute of Neurological 
Disorders and Stroke, 2012). Other side effects of 
opioids include decreased sex drive and fertility, 
osteoporosis, increased pain sensitivity, and sleep 
disorders. 


This fact sheet explains how acupuncture can work to 
reduce pain. As with other approaches, it is important 
to work with a primary health care provider and other 
allied health professionals to determine the best 
treatment. 


What Is Acupuncture? 


Acupuncture is the insertion of fine, solid metallic 
needles into, or through, the skin at specific sites. 
Needles are usually left in place for 15-30 minutes 
and are sometimes twirled by the practitioners. The 
needles also may be stimulated with electricity or heat. 
Acupuncture is thought to have originated in China 
and is considered a complementary and alternative 
form of treatment because it is not based on Western 
medical science. Acupuncture is based on a theory 


ACUPUNCTURE 


that health exists when there is harmony among bodily 
fluids, the body itself, and nature. Lack of harmony is 
thought to cause blockage of the body’s vital energy. 
This energy flows along 12 primary and 8 secondary 
pathways known as meridians. Insertion of needles at 
certain points along the meridians aims to bring back 
the normal flow of energy (Vickers et al., 2012; North 
American Spine Society, 2007). Typically, multiple 
treatments are needed. Treatments may begin twice a 
week and taper off as symptoms improve. 


How Does Acupuncture Work? 


No one knows for sure how acupuncture works, but 

it is thought that for back pain, acupuncture blocks 

the passage of pain sensations from the nerves in 

the back to the brain (North American Spine Society, 
2007). The needles also may stimulate the release of 
naturally occurring opiates (pain relievers) in the brain 
and stimulate tissues at the site of the needle puncture 
(North American Spine Society, 2007; National 
Institute of Neurological Disorders and Stroke, 2012). 





What Is the Evidence That 
Acupuncture Helps CLBP? 


Many experts agree that acupuncture is more effective 
than no treatment and that it should be considered 
when traditional therapies do not work. Studies in 

which acupuncture is compared with placing needles 

in nonmeridian sites (sham treatment) are mixed as to 
whether acupuncture is better than placebo acupuncture 
(Chou et al., 2007; Lee et al., 2013; National Center for 
Complementary and Alternative Medicine, 2010; Vickers 
et al., 2012). Studies also suggest that acupuncture 
may be more effective at relieving pain than improving 
function. High-quality studies are needed that compare 
acupuncture with no treatment and sham treatment. 


Who Should Not Receive Acupuncture 
Therapy? 


People with bleeding disorders, those taking 
anticoagulants, or those who have a current skin 
infection or trauma should not receive acupuncture 
therapy (North American Spine Society, 2007). 


Is It Acceptable to Take Pain 
Medications While Receiving 
Acupuncture Therapy? 


Certain medications—such as aspirin, acetaminophen, 
ibuprofen, and others—may be taken while undergoing 
acupuncture treatments to help reduce or alleviate pain. 
All of those medications have side effects and should be 
taken under the direction of a health care provider and 
following label guidelines. 
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Over the past 10 years, the number of prescriptions 
written for opioid, or narcotic, medications has risen 
steadily (Centers for Disease Control and Prevention, 
2011). This has led to an over threefold increase in 
fatal overdoses and an epidemic of people addicted to 
these powerful prescription pain relievers (Centers for 
Disease Control and Prevention, 2011). Opiate pain 
medications, such as oxycodone and hydrocodone, 
are generally not recommended to treat mild-to- 
moderate chronic low back pain (CLBP). They may be 
prescribed if other therapies do not give sufficient pain 
relief (Bogduk, 2004; Chou & Huffman, 2007a). 


This is the last in a series of four fact sheets on ways 
to cope with CLBP without using opioid pain relievers. 
The first fact sheet explains the causes of CLBP and 
some proven approaches for treatment that do not 
require taking opiate pain medications. The second 
fact sheet describes self-management methods to 
reduce pain. The third fact sheet describes the method 
of acupuncture as a possible way to relieve CLBP. 


This fact sheet summarizes the results of recent 
literature reviews on the usefulness of some 
commonly used approaches to reduce the discomfort 
caused by CLBP: cognitive-behavior therapy (CBT), 
spinal manipulation therapy (SMT), exercise, 
massage, and other nonmedication treatments. 


® Cognitive Behavioral Therapy (CBT) 


A person's response to psychosocial stressors and his 
or her thoughts and beliefs about pain can affect his 
or her CLBP symptoms. CBT focuses on patterns of 
beliefs, attitudes, and values that influence thinking. 
CBT helps people understand how their responses 

to life’s stressors can make pain better or worse. The 
CBT therapist teaches specific skills that people can 
use to cope with pain. Practicing these skills can help 
people change their thinking patterns, which affects 


OTHER TREATMENTS 





their perception of, and response to, pain. There is 
good evidence that CBT is moderately effective for 
CLBP (Chou & Huffman, 2007b; Schonstein et al., 
2003). 


® Spinal Manipulation Therapy (SMT) 


SMT aims to adjust the spine and move the vertebrae 
into alignment using direct force. Adjustments can 
involve twisting, pulling, or pushing on the back. The 
movements are thought to loosen and move spinal 
bones into a better position and thereby reduce or 
eliminate pain. These manipulations can be carried 
out by a chiropractor, osteopathic doctor, physiatrist, 
or physical therapist. Therapy Is typically provided in 
a limited number of treatment sessions. In controlled 
studies, SMT has produced small-to-moderate clinical 
benefits (Harvey, Burton, Moffett, & Breen, 2003). 
There is no overwhelming evidence that SMT is 
either superior or inferior to other effective treatments 
for relieving pain and improving function in patients 
with CLBP (Assendelft et al., 2003; Barclay, 2011; 
Rubinstein et al., 2011). 





© Exercise 


Exercise therapy, including physical therapy and 
recommended exercises, also has fair-to-good evidence 
supporting its usefulness in treating CLBP (Nutter, 
1988). This includes individualized plans, supervised 
exercise, stretching, and muscle-strengthening therapy 
(Nelson et al., 1999). Viniyoga has been found to be 
slightly superior to conventional exercise in one higher- 
quality study (Sherman et al., 2005). 


© Massage 


Therapeutic massage also is a useful option that 

helps some people and may be an important part of a 
treatment package for CLBP. Massage that was done by 
a trained massage therapist has been shown to be more 
effective in trials than massage done by an untrained 
massage therapist (Chou & Huffman, 2007b). There is 
fair evidence that massage of various types can improve 
CLBP (Cherkin et al., 2011). This recommendation is 
based on a small number of studies. 


® Other Therapies 


Although transcutaneous electrical nerve stimulation 
exists for the treatment of pain, intermittent or 
continuous traction has not been proven effective for 
CLBP (Wright, 2012; Jeffrey, 2009). Insufficient evidence 
exists to recommend interferential therapy, low-level 
laser, shortwave diathermy, or ultrasound for CLBP 
(Chou et al., 2007). 


Often the best way to manage CLBP is to use several 
therapies at once under the guidance of a skilled and 
specialized team. This is called interdisciplinary 
rehabilitation. This team usually includes a physician, 
psychologist, physical therapist, social worker or 
vocational counselor, and sometimes other health care 
professionals. 


As with other approaches, before seeking these 
therapies, it is important to work with a primary health 
care provider and other allied health professionals to 
develop an overall treatment plan. By working with 

a health care practitioner, a person can find the best 
combination of available therapies based on his or her 


individual needs. 
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Although 40% percent of adults say 
they borrow or lend prescription drugs, 
it's very dangerous to do. Understand 
the risk of sharing prescription drugs 
while at work. 





") 1 Federal law prohibits the possession or use of someone else’s 
prescription drugs. 


') 2 You could get fired from your job for distributing prescription drugs 
without a medical license. 


‘) 3 Someone else’s prescription drugs may cause problems with your 
current medicines or medical conditions. They also may cause you to 
have a serious side effect or allergic reaction. 


\) 4 Using leftover prescription drugs—yours or someone else’s—may 
mean you do not get the correct amount, and your infection or illness 
may become harder to treat. 


\) 5 You could be responsible for coworkers’ injuries if they take your 
prescription drugs. And, depending on where you live, if the person 
you gave the drugs to gives them to someone else, you also may be 
legally responsible for the other person's injuries. 


Help stop drug abuse. Don’t share your prescriptions with others. 





Substance Abuse and Mental Health Services Administration 
‘SAMHSA 
i www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727) 
* The content of this document is for public use and 
can be adapted for use in other materials. 





